. No. 2
—0-4-41
5-17.39
1 X29404

J
»
2

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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i. PLACE OF DEA
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—_ {Specify whether 1| (¢) Cltizen of foreign country? (Yes or Ni
In this community. ,? 2.7 or No)
Yeurs, hs ar deye) H yes, name country. /-)
3. PRINT . MEDICAL CERTIFICATION
FULL NAME........;Z.’A&' 227 f/’lﬁc’}’
, I} "
3. (b) 1f veteran, 3. {¢) Social Security 20. DATE OF DEATH: Month day
name war. - NOw, year. hour. minute M.
21, [ hereby certify that I attended the deceased fromJ']..,"'Ju ............
F l 5. Calor or 6. (a} Single, wxdow:/mard;d, __________ B i o e 194/ 2=to = . B 19. ¢ 2
4. Sex race. divare Loz that Ilast saw h_4... alive on la =12 - 19, ‘@
6. (b) Name of husband or wife._.....covoeiecemeeee 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. [ D
"
— AUV e years || Immediate cause of death uration
7. Birth date of deceased -; ”/V /-3 = /f‘ 4 _M A dan
(Mopth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
N T .
/248 B
9. Birmptac&......_évjft’(.’zzfjﬁrq .
City, town, or coun! (State or foreign country)
10. Usual occnpation. £/ & 45€ “r Other conditions..., At
(Inelude pregnancy it
11, Industry or business PHYSICIAN
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1
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16. (¢} Informant.. ﬁ} 7( aber- (¢} Accldent, sulcide, or homicide (specify)
T ) Address // /7 L () Date of cocirrence
. . /2 /F 7 ¢} Where did injury occur?.
17.- (a) . / ﬂ/ {#) Date thereo (e} Tt o s

(Huriul ctumnunn,nr " (Month} {Day) (Year)
(£) Place: burial or cremanon.ﬁ//f[gfyffdy —
18. (o) Sigrature uf funeral directpr,.... (e 4 M 7 gecta (-
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19. ¢ /2 /f"fz- (a)} _-

(Dnm toctived local registrar)

=)
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' * 1
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'33 me, or by

:, Registered Apprentice No.l.

"
‘working under my personal supervision,

' P 0. Address .............................
Note: The above MUST BE SIGNED BY THE LICENSED LMBALI\IIER ln hls HAD-DWR[TIN (Failure to comply wi
the above constitutes grounds for revocation of license. ) \\!_ Ly l\ ‘ﬁ: & .
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