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STANDARD CERTIFICATE OF DEATH s e va 33007

Primary Registration District NO/O: Registrar’s No.

1. PLACE OF DEATH:

(a) County... =
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2. USUAL RESIDENCE OF DECEASED:
(@ State... MASST U, ) Countyb

(¢} Cityortown......[.TEL 7
. (1f outaida city or town limits, write "RURAL"}

{d}) Street No

(If rural, give location)

{e) Citizen of foreign country? '(Yes or No)

If yes, name country,

3, (a} PRINT

ruit Name. Mose.s. . Alfred. . .or2f ...

3. (b) If veteran,

Name War.

3. {¢) Social Security
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,

year. / rf"{ 2—  hour {/ minutc___yj:ﬁ“M.

21, T hereby certify that I attended the deceased from ST @Bt |
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Duration
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11. Industry or b
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=
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16. (a) Informant. Accident, sulcide, or homicide (specify} / 3 /
Date of cccurrence. 2-} I B Bew

{#) Address...
17. {a)

18. {a) Signature of

{Burial, cremation, or remgval)

{¢) Place: burial or cremation..

(b) Address...... /.
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Where did injury occur? M M Bosliaman han)
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Did ﬁ?mr occur in or about Eoy, on t’arm in industrial place. in pubLlc place?
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Address kf-r%’# Y b signed [o23TH
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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

, Registered Apprentice No.

working under my personal supervision.

g Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoecation of license.)

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




