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Length of stay: In hospital or institution /

In this community. %_dﬁ‘d
yeers, months or daye}

(d)

{Spﬂmfy whether
o,

ey

2. USUAL RESIDENCE OF DECEASED:

(¢) State.. m_,,(wua.(_,/ (6] County..j_./z

(¢) City or town.....

(lfouuldu cnly or to-n hm 1.-
o sero | D0t TSl

([l'rural give loca

(e) Citizen of foreign country?

If yes, name country.

::*:wzﬁm W Walbkan|

3. (# Ii veteran, 4, {¢) Social Security

MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whese name is'recorded % th reverse side of this certificate was embalmed by me, or by... O
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