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{If oot in hospltal or [nstitution, “writa ltreet ouember or lmuon)
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In this community.._.
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{Specify whether

2. USUAL RESIDENCE OF DECEASED:
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{d} Street No.

{IT rural, give location)

{e) Citizen of fareign country? / > L"; (Yes or No)
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eemenn alive. 0L . ... years

7. Birth date of deceasedm_:./?fjgfz_
(Day (Year)

{Month}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. YOt . gy, BT

vear. / 7#: I minute M.
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1942, 00 Jithn . AT 1043
that Ilast saw, Mahveon_.....?u 71, - — ﬂ? ..... 0. 42

and that death occilired on the date and hour stated above Sty -
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Immediate cause of death

" 8. AGE: Years Months Days If lesa than one day
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11, Industry or buginess PHYSICIAN
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= L1 which death
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= { 14, . charged sta-
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§ 15. 22. Ii death was due to external causes, fill in the following:

16. (@ {a) Accident, suicide, or homicide {(specify)

5 {#} Date of occurrence.
17 (a)' . ) Date th i (e} Where did injury occur?

{City or town) {County} (Stote}
(d} Did injury oecur in or about home on farm, iz industrial place. in publle nlace’

(Spe:ihr type of place} P /\

} 13; J(") ‘gnat While at work?... eeaenne -, (¢} Meany of pfury..flow X
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- ) STATEMENT BY LICENSED EMBALMER - -
1 hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by i

. e

working under my personal supervision.

Note:
the above

., Registered Apprentice No.

The above ‘\IUST BE SIGNED BY THE LICENSED E\IBALMFR in his OWN HANDWRITIN

constitutes grounds for revocation of license.)

If this body is not cmba]med fact should be so stated nbove t -t

ailure to comply wit



