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Color ot
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6. (a) Single, widowed, married
¢
divorced

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month December day. %
194 p2A

year, hour minute

00 Pem

I hereby certify that I attended the deceased from

“November 27 A2 . December 4 42
that I last saw h im alive on, De Cembe I 4 1942,

and that death occurred on the date and hour stated above.

Chronic Nephritlis | Dwation

Immediate cause of death
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7. Birth date o ensed..._ F ), I‘uElI' Y BO ................ 1886 and remia
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16. (a) Informant Record Cler {o) Accident. suicide, or homicide (specify)

@ A _General Hosvital No, 2 (8 Date of oceurrence

17. {a} {4 Date thereof T 7- 1/V/ {e) Where did injury occur? {City or town) (Couaty) {Staie)

18.

19.

(¢) Place: burial or cremation
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{Licensod Embalmer’s Statemenit on Reverse Side)




STATEMENT BY LICENSEi) EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

" chistered Apbrenticu No

working under my personal supervision.

" Licensed Emba)mer
PO Addr $......]. L&

Note: The above MUST Br SIGNED BY THE LICENSED F\IBAL\IFR in his OWN HANDWRITING. (leure (] compl} with
the alio¥é constitutes grounds for revocation of license.) !

if this body is net embalmed, fact should be so stated above.




