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1. PLACE OF DEATH:
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{d) City ortown
(i outside !‘11)‘ or tawn Timits, writs “RURAL” and pame of township)

(¢) Name of hospital or institution:
300848, Coppe [ON. A L.

{If not in hn-p!ml or m.:htulmnf;lm atreet nnmb:r er Imnum)
{d) Length of stay: In hospital or institetion

{Specily whather

In this community.
years, mooths ar doys)

2. USUAL RESIDENCE OF DECEASED;

(a) StateM!Lé‘Souﬂ(/ b} Foun;y
T ¢
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{e) Cityortown

(Ifouuldn eity o
(d) Street No. 3008— éﬂ
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(e) Citizen of foreign country?

If yes, name country.

{Yes or No)
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3. (a) PRINT
FULL NAME

AN A HE/L

3. (&) If veteran, - 3. (¢} Social Security

N 0 No. J\! 0
o]nr or _1_4 6. {a) Sl.ngh, widowed, married,

name war,

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthMAR CJ\.

yea. f ?43....._. -...hottr,
2L 1 hgleby ny ? I aueuded the d .
lo.. o

that Ilast saw vcon P 19!
6. (&) Nams; of husband “,,fe__;'_'_ ... 6. {¢) Age of husband or wife if [} and that death oocurred on the %nnd hour unted abo Durati
uration
W Ll AN . e years
7.’ Birth date of deceased... M -h’&) ﬁ}L &m 13’ (g 8’ 4?4
Month;
8. AGE: Yéars Months Days Ii less than one day
J 78 10 |} |1 i ,'
4 Dute to,
9. Birthplace M f 5 S O U R_ l 0
- ‘(City, town, or chunty} {State or foreign country) f évr.m \...u-
Other conditiona
10, Usual cccupation N [ (Include peegnancy within 3 tonths of death) ﬂ f“} -
11, Industry or business. T E T T PHYSICIAN
~ ajor findings: -
g 12. Name... M‘KNOWN H u E Ll S l I\L Of operationa Underline
= - i
N KR Blrthnlnep i) NK_MOW - ‘t“lri;i:::guds;:ﬂ
(City. town, or w“"L! (B Wf"i:‘:“ countrs) Of autopsy should be
m ( 14, Maiden name... N K.M - CEla{BCﬂ sia-
o 9 : tistically.
1 15. Birthplace T —— Buf}j} KA l/(g{.mf:{ oty || 22 1f death was due to external causes, fill in the followlng:
6. (@) mfomamm Al E ’ (a} Accident, sulcide, or homicide (apecify)
(b) Addresm 360 gA S{ CO ML ToN (5 Date of occurrence.
7 K {c} Where ¢id injury occur?
CH (Statc)

ﬂ A‘L' .............. - (&) Date the}:dmm
(Buria eﬂnmrn-—m! 0 A(

N AWONY Plan:e buial or cr:madon
18 (a) S:gnnture of funeral di

® addreps 2./ ol B AN
. @ 2 R 1047

- _ _ ({Dats received local rmsu;’)

(City or tawn)
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Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type ol’ phyce)

LIRS (Licensed Embaimer’s Statcment on Reverse Side)

ags of injury..
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING
v~ + the above constltutes grounda for revocation of hcense )

< If this bod} is. not embalmed, fact should be so stated above.
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