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MEDICAL CERTIFICATION
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ﬁ 6. (¢) Name of husband or wife... . 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

5 311&3 C BleBQQ AliVE.o e years Immedialgzse of death % - 3 L-/
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% 9. Birthplace i 5 (}nﬁ;}an&;}: - rd P .

= ily, town, or county, tate ur foreign country,

g 10 Usual occugation Housewife Q}E;;gggf’:m: AL 5 W e | 11 ¢z
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] ajor findings: i : o
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E SLs. BIFHPIACE. (%ﬂ%&%ﬂﬂ&ﬁ) 22. 1f death was due to external causes, fill [h-(hé f&?’a’ing:

o= 16. (a) In.furmanL_....tIth..H‘_BledSQe () Accldent, suicide, or hamicide (specify} l

B @ Address.. 29792 Dover St. (b} Date of occurrence

17. (2} (BB"II'IT‘ i a 1 | (¥ Date thereof... lO 12,/4%. (@ Where did injury occur? {(City or town} (Conaly) (State)

urial, cremation, or removal) ) (D") 4 {#) Did Injury occur in or about home. on farm, in mdu;m.al place, in publ:c place?

(¢) Place: burial or cremntiun._....M.@.

18, (a) Signature of funeral director.... 2

23. Signatuge. J/1/# . AL Nl L Ol T (M. D, or other)..........
. Date sfgned..........ccoom
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STATEMENT BY LICENSED} EMBALMER

working under my personal supervision.

Licensed Embalmer No.
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Note: The above MUST BE SIGNED BY TilE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated abave.




