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e ﬁ : e (Spocify whathor {| (¢) Citizen of foreign country? P (Ves or,No)
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MEDICAL CERTIFICATION
3. (&) PRINT é f :
FULL NAME. W %ﬂﬁ%_, A 1-(‘-" Alea 24
20. DATE OF DEATH: Month day

by If ' 3. (¢} Social Se
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6. () Age of husband or wife if {| and that death occurred on date apd hour utaled a 3
Q._ Duration
alive....ccceeceeerenneno.¥€ars || Immediate cause of death
7. Birth date of deceased........ f# L AA LA /J_/tfdé s .
‘ *" (Month) '’ (Day) (Yoar) % ¢!¢ g ) dp- »
8. AGE: _ Yeara Months [ Days 1f less than one day Due to.
7e |9 |9 A S PR =
Due to.._a -
9. Birthplace /3. ETF lannd] Kby o eeflleded o | At tg—nten M:t, I
) i Other conditions ’
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a1 rhn
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22. If death was due to external causes, fill in the followlng:

(a)} Accident, suicide, or homicide {specify}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

y
(6) Date of occurrence.

¢} Where did injury occur?

(City or town} (Couaty) (Stale}
(&) Did injury occur in or abott home, on farm, in industrial place. in public place?

" {Burial, crematios, or remaval) g
{c} Place: burial or crematiof
18. {a) ;
(L)}

19. (a)

‘(Re:is-trlr'o;i;glun;)
/ ‘.)1 Q"ﬁ (Licensed Embalmer‘s Statement on Reverss Side)
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" working under my _personal supervision,

: Signed......ooorooonve et ..
Coe N L. Signe 7

¢

N ) Licensed Embalmer No "f( Jo L

- : P. O. Address :
> Note: The abovc MUST BE SIGNED BY THE LICENSLD LMBALMLH in his OWN HANDWRITING (Failure to comply witl

the above constitutes gronnds for revocation of license.) !

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




