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1. PLACE OF DEATH:
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(¢) Cityor town_@MM e .. . (/..

([ outsids GIW'D Limita, y#its “RURAL™)

f(-d) Street No.
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(¢} Citizen of foreign country? (Yes or No)

If yes. name country

MEDICAL CERTIFICATION

3, (a) PRINT
FULL NAME M@m Wl—‘ 5—-w
3 0 Hvet 3. () Social Secarit 20. DATE OF DEATH: Month day
. veteran, . {e urity
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4 -'&4“@—4— ) /m UVOLCed.wusmmsseerrssogterm || that T last saw b alive on N (N
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16. (a) Informant d ;( | _(c:) Accident, suicide, or homicide (specify)
(d) Date of ocecurrence
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17, (@) __._W.____ (b) Date thereof. 9’ a (7 ¥2
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Where did injury occur?
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(@}

{City or town) (County) (Stare)
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While at work? Zﬂ‘ﬁﬁfm]un" .......................
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STATEMENT B-Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reygrse side of this certlﬁcate was embalmed by me, or by

» Registered Apprentice No

working under my personal SuperVISIOn

- Signed

* Licensed Embalmer No

P. O. Address.

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revoecation of license.)

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




