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If yes, name country.

20. DATE OF DEATIT: Menth_.:

3. {a) B 0
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name war. No
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3. {c) Social Security 3ear/7%3hour

21, T hereby certify that | mtcndcd‘fhc deceased {rom

MEDICAL CERTIFJCATION
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B Name of husband N Y 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above.
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8. AGE: Years Months Dnys/ I{ less than one day Due to
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(¢) Place: burial or cremation /7.

18, (o) Signature of funeral directoThR#TE
(b) Address. -
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et {3 NN sa s Fh o
{Registrar's signature)
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(¢} Where did injury occur?.

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

22. If death was due to external causes, fill in the following:

(City or mwn] {County)
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(d} Did injury occur in or about home, on farm, in industrial place, in pub[h: place?

* While at work?,
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1 hereby certify that the body,whose name is recorded on the rcver?'e side of this certificate was embalmed by me,

working under my personal supervision.

....’..... d

Signed............ ‘ NI BT S
. . "Licensed Embalmer N0/7 0

- PO, Address..oooooooooo .
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




