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1. PLACE OF DEATH:
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WRITE PLAINLY—USE UNFADING BLA?K INK—MAKE A PERMANENT RECORD

years, motths of daya) {¢) If forelgn born, how longin U. S. A.2. years.
MEDICAL CERTIFICATION
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FULL NAME /I SA NN ,
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- (Month) (Day) (Vear) —. N P <
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1
< J—‘ 2 /é —— pem—._. Y| N . ﬂ )
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9, Birthplace..../f...../ u..-: ........ . : : 7 ] (7 ]/I o N
¢ or county) (8 or fureign country) Vv w "Z p) \
10, Umgal " Other conditions.
=ual occupa ‘"‘ (Loclude 3 ¥ within 3 bs of death) ’) -
11, Industry or bu.sm PHYSICIAN
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- ; v ; ? Underline
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15. Birthpt - ..|tistically.
= irt 1 22, If death was dne to external causes, fill in the following:
16, (@) T mmm%, () Accident, suicide, or homicide (specify) )
(&) Add . 'Z- () Date of ?gcnxmnm ALl
" @ /Z._ -/ FH ) Where did injury)occur? CTer— e rTvn
) * Y Or o,
D“') Y“’) () DId injury occur r about home, on farm, in indus al place. in publu: place?
{¢) Place: burial or cremation.... - y '}i’
18. (o) Signature of funeral director_ . . While at work? hed (itdr'(")p"'ph“)
b) Address — M ﬂdLr) 47 ;J—
: ; 'zﬁ_é 5 o 3. Egnalm."} hod I3 (M D or other,
19. (a e e
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STATEMENT_ BY LICENSED EMBALMER *

.

\_ ‘ - I
e, Regxstered Apprent;ce No. — )

.:. : signed,ﬁ&ma’AM

.working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wit
the nhovc conatltutea grounds for revocation of license, ).

. If thls body ia not embalmed, fact should be so stated ubove. -




