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/
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(d) Length of stay:
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2. USUAL RESIDENCE OF DECEASED:
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(e) City or town,......... {5

"T{Il qutaide eity or town Hmits,
(d) Street No..fw W

{[f rurcl, give location)

name war

P No.

5. Color or

6. (&) Name of husband or wife.......occereeeecnnens 6. (¢) Age of husband or wife if

6, (g} Single, widowed, married,

divor
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/Wf M—ul—o—\-
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In this community. 1:1/ e W di
yours, months or days) y/4 If ycs, name country. e
MEDICAL CERTIFICATION
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» 19}12m
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and that death occurred on the date and hour atated a

Immediate cause of death.... 27 ”

7. Birth ddfe of deceased & AL A AR, ALAASTY gr e ] e N LA,
{Manth) {Day) {Yoar)
8. AGE: Yeara Maonths Days If less than one day Due to
7,
ﬁ‘[}: l hr. min.
RS 4 0 N Due to.
9. Birthplace AL IIar g lf ) pd
. ae. {State ar foreign country) Z/ v
. Other conditions.. MV

10. Usual occupation.... W Bt {Include pregnancy within 3 months of death}

11. Industry or business PHYSICIAN
o Major findings: —_—
Bz AV . Of operutiona
= : ? - . . - Underline
| 13 Birthplace I L the cause to
& {City, town, or county) {Stats or foreign country) Of autopsy ' should be
m { 14, Maiden name. i rr 2 charged sta-
E 7 tistically.

15. Birthplace. L/ s P
=1 [T —— (Stata or Tareiga canctey) 22, If death was due to external causes, fill in the following:

16. (a) Informant. £ 2 LaA~T M (8) Accident, suicide, or homicide (apecify)

(5 (b) Date of occurrence.
() Where did injury occur?.
l‘a". (@) . . (&) Date thereo ¥ 5 ) (Y ) (Clty of town) {Connty) (State)
anth) (Pay ear, (d) Did Injury occur in or about home, on farm, in industrial pla.cc in public plac:?
{c) S— I
(Specify typa of place) v
18. (a) Signature of funeral difectgrer¥: e {e) Means of injyl#..o.
[{)] Addrﬁs o h ]
.......... ,or nl er,
19. () ﬂ@id%
1ocf)] rogiatrar) B . Date nignedz....

} U b / (l..muued Embalmer’s Statement on Reverse Side) v
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"

isiciot Health Officer No.

. ) iskeict Fila Numbnr_,,_//ﬁ;ﬂ Wg
Date Filud //"_é,_./(( L

STATEMENT BY LICENSED EMBALMER ' |

.~ T hereby certifv that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by............. R

, Registered Apprentice No

working under my personal supervision.

Licensed mbalm;ar Nn‘.r? 5 :‘7 /%.'

P O Address

Note: “The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 'c::)—n;ply \
the above constitutes grounds for revoeation gf license.)

I this body is not embalmed, fact should be so stated above.
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{a) State.

2. USUAL RESIDENCE OF DECEASED:

() County.

{c) City or town

{if not in bospital or institution, write street number or location}
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{d) Street No
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(If ruzal, give location)

(Yes or No)

years, monthy or days)

If yes, name country.
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6. (¥} Name of husband or wife........covvececricnirnees 6. (¢} Age of hushand or wife if

7. Birth date of deceased

MEDICAL CERTIEI
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Of autopsy.

{which death
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tistically.
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22, If death was due to external cauges, fill in the following:
(a) Accident, suicide, or homicide (specify)

{c) Where did injury occmr?

@i Ly)
(b} Did injury occur in or about home, on farm, in industrial place, in public place?
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(¢} Means of injupdt £ ..




S,g 39“A . lq‘{'b




