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PLACE OF DEA

{a) County
{b) City or town,.

lnul.lidc cil.y or. t.own limits, wrm; “RURAL und nlm“

-

{d) Length of stay: In hi

In thig community.........™
years, months or days)}

ospj

2. USUAL RESIDENCE OF DECEASED:

(a) State 927&"-

(b) Cgunty.

(¢) City or town

(d) Street No

“(If outaido city or town limits, write “RURAL")

(If rural, give location)

(¢) Citizen of foreign country? (Yes o No)

Y.y If yes. name

country.

MEDICAL CERTIFICATION

3. (a} PRINT T
FULL NAME, ] .
T 20, DATE OF DE;TH: Month.._.d ot
3. veteran, . ..
.S & “ymr.'.!:.'.‘.’(...._..?...-2.........hour...,...,
name war. ' NOZM .......... L
21, I hereby certify that I attended the deceased from....
5. Color or . (g} Single, widowed, married, A
4. Sex.. W drace..% éaivorced. P || thae 1ast taw h... £ %alive on...
6. {¥) Name of husband or Wife......cooo.ocvereeecreens 6. (¢) Age of husbanf/br wife if and that death oceurred on the dale and
alive...ooeoneo.......years || Immediate cause of death
‘7. Birth date of deceased......... S 18-Z. 30 /9/y
(Month) {Day) { Year)
8, AGE: Years Months Days 1f less than one day
9. Birthplace................. ‘_‘5)
(Star.o ar turd.n eounl.ry

QOther conditiona

4.
{Inelude pregnancy within 3 montha of death) I U 0

PHYSICIAN
Major findings: [ _
f operations.

Underline
the cause to
which death

Of autopsy..... &2 ..Jshonld be
charged sta-
tistically.

22. If death waa due to external causes, fill in the following:
{a) Accident, suicide, or homicide (gpecify)
(#) Date of occurrence. -,;.’/ s
(c) Where did injury oceur?, .
{City or t.own) {Connty) (State)
() Did injury occur in or about hame, on farm, in industrial place in public place?
s
. {Specify type of place) ~
While at work?.. } Means of injury.y

(MDux..n.I.hﬂ-L —_—
Date & ﬂé” =2




Note: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntloy of,l_lceu_se‘)
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(' STATEMENT BY LICENSED EMBALMER
'f hereby certifv that the body whosé name isTécorded on the revérse dide of this certificate was embalmed by ‘rhe, or by
N T e ety o T ST . - :
S m T T : e Registered Apprentice NO oo ,
working under my personal supervision. '
‘ Signed !
‘ . P o : . Licensed Embalmer:No
. L . T
| P. O. Address
|
|

L . If this body is not embalmed, fact, sh_oul'd be so stated above.




