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(e) Citizen of foreign country? (Yes or No}

If yes, name country.

3. {a) PRINT
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3. (¥ If veteran,

3. {(c) Social Security

name war. MO seeeeeemesseseseesen
5. Color or 6. {g) Single, widowed, marrfed,
4. m)’Z"/} race” ldivorccd.. fredead N
A
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7. Birth date of deceased
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) Ad ZC'IMM h’l@
17. (@} wnd e () Date thereof gfﬂ‘;) (05')'(1 "”) >
{Buzia), cremntioa, or removal on ay, oar,
() Place: burial or cremation 74"5‘4
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20. DATE OF DEATIL: Month. .. &7
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day.

. .m

21. 1 hereby certify that I aitended the deceased from
L J— ) 19ie
that Ilastsawh aliveon | —
and that death occurred on the date and hour stated above. N
Duration
Immediate cause of death o~ "
Due to L] \
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Due to. //_{ '2) (
4
Other conditions \l .....
(Include pregnnncy within 3 months of death) {)
PHYSICIAN
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the cause to
[which death
Of autopay should be
|charged sta-
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22, If death was due to external causes, fill [n the following:
(a) Accident, suicide, or homicide {specify)
(d) Date of occurrence.

¢) Where did injury oocur?

«@ ! (City or town) (County) s tate)

(d) Did injury occur in or about home, on I'arm. in industrial place in public place? |

(Specify type of place)
‘While at work?. (¢) Means of Injury...

/ .b_..z_ M.{:’\’ {M. D, ar other).
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1 hereby certily 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.

Licensed Embalmer No....

P. 0 Address . P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
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{c) Name of hospn.a] or institution:

\
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(If not in hoapital or institution, write street number or location) 1‘

(4} Length of stay: In hospital or institution

{Specify whether /

\In this community,
yoars, months or days)

/ "
(¢) Cityor town.....ﬂm [
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(d) Street No.
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(e) Citizen of forefgn country? {Yes oryNo)
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3. (5) If veteran,
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13. Birthplace

{ 14. Maiden name

15. Birthplace
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-
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. {a) Informant

{State or foreign country)

{5 Address.

t7. (a) (b) Date thereof,

{Burial, cremation, or removal}

(Month) (Day) (Year)

(c) Place: burial or cremation

18. (o) Signature of funeral director
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(h) Address
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divorced,.......... #¥ ... 19 ;
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22, If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homidde (specify)

(b} Date of occurrence

{¢) Where did injury occur?

{Clty or town) {Couunty) (State)
(%) Did {njury occor in or about home, on farm. in industrizi place in public piace?
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