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(d) Length of stay: In hoép{tnl or institution v i1 rarel give Tocation)
In this eomrauzity years
yeurs, menths or daya) 1 (ey 1f forelgn born, how leng In U. 8. A7 years,
MEDICAL CERTIFICATION
8. (a) PRINT'
(o PRINT ~_ Mary Horton Tal 1
TNTRT — — 20. DATE OF DEATH: Mot Y0¥ . . day 3
. veteran, a Soclal S t
erer € ¥ ymﬂ_,,lQLZ hour, 7 minuyte, 50 A’ M
name war. No April
21. T hereby cem' éhat 1 anended the decm?! from pr
. Color or 8. (@) Single, widowed, married, 1, 1
4. m"e"’ race. divorced that Tlast saw h@L. . afive on Ju-l ¥-11, . 1942
6. ame of hushand Pr wife ... ocesemeee. 6. (€} Age of hushand or wife if || and that death occurred onithe date apd hour stated above. Durati
. raticn
. Jé'zwfﬁzu_ alve...... (mmediate cause of death
7. Birth date of deccased........... ({.._‘..,w.e.a..gm.m.. _fm b, T. B' Peritonitis Y A e
onth} {Day) M M
B. AGE: Years Months Days If less than one day . Due to. / / / /
/:2 é 7 /é 413 SRR 1} ] V / "—_j
5 * Due to H
0. Birthplace...... Ao LRy 22 2 o I A
i (Stata or foreign conntry) / /
. ' Other, conditions. e
(Enctuds within 3 b ou-xa)/ = / |
} PEHYSICIAN
Major findings: p’)
S Of operationa !]
Aj.w“t.,/" Underling
. M = the cause to
“{State or fureign comutry) Of avtonsy - :vr}:.:,cll;lddutr’.l:
o itk o PO - - jcharged sia-
. tistically.
= “idiate or forelgn counthy) || 22 If death was due to external causes, fill in the following:
. ’ ta} Accident. suicide, er homicide (apecify)
(#) Date of occitrrence
f (¢) Where did injury oceur?
" o {Clty ar t.nvn) {Coaniy) (Siate}

LB; (o) Signatire of l-unerﬂ director.

(4) Addresy. g3/ Lo
19, () _. 18

(Daloreccwad localregls

(ﬂa_u-htmr'-_:l;;:;x;u)

(&) Did injury occur in or aboat home, on farm, in Industtial place, in public place?

13 of piace) -
Mot ot dnfarye S
. L

(M. D. or-ather)
Da:e signed %

, While at work?

23, Sigpatur :
nddmsazz-_a.z

(Licensed Emhnlmgr'l Stntoment on Kovorse Side)




£

"

* A
) .
M-E*-A-...'.:-‘--cﬁ- 4

e oY = TR P A

*
I

P L S

ot M, e
LN

STATEMENT BY LICENSED EMBALMER

I hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, or by e,

i

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hm OWN HANDWRITING. (Failare to comply wi$
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- N =
Licensed Embalmer No,’g&
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the above constitutes grounds for revocation of license.)
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