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() City or town

(¢) Name of hospital or institution:

([t ourside city or town limits, writ{ E?RAL aod name of township)

(If uot in hospltal or institution, wrile street number or location)

() Length of stay: In hospital or institution
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(3pecily whether
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(e) Citizen of foreign country? (Yes or No)

If yes, name country O

sarent Samie CuenNloN

3. (&) If veteran,

name war.

3. (¢} Social Security
No.

6. Name of husband or wile.......

7. Blrth date of dec

6. (a) Single, yvidowed, magried,
. dlvorcegj.._.......___ A

6. {¢) Ageof husband or wife if

alive . e YEATE

{Day} {Year)}

8. AGE: Years

If less than one day

hr. min.

9. Rirthplace,

(City, town, or county)

(Stute or foreign coufitry)

10. Usual occupation.

1. Industry or business

13, -»Birfhnhﬂ'

{ 12. Name %Mka

15. Birthplace....

MOTHER . FA'I'HDII

{ 14. Malden name. ..

Sgte or forcign ox;muy)

- foreign courftry)
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{Daba received local registrar)

v ' (b) Dite thereof.

(Moath) (Day) (Year)

) ‘(-liqiaunr'- n!_;nauue)

20. DATE OF DEATH;: Month..&F 4.7

erenes g ROUT. minute i ; M.

MEDICAL /TIV:'LG}I‘ION / / é‘ %3
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21. I hereby certify that 1 attended the deceased from. pem......... - R
19 ..., to ,]j 9
that Ilast sawh alive on W J—
and that death occurred on the date and hour stated above.
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Major findings: J—

Qf operations

Undetline
the cause to
which death
Of autopsy. B shonid be
charged sta-
tisticaliy.

22, if death was duoe to external causes, £ll in the following:
(a) Accident, suicide, or homicide (specify)

(d) Date of occurrence.
(¢) Where did izjury occur?.

(City or town) (County) {State}
(d) Did injury occur in or about home, on fa.rm in induatrial place in public n]m?

‘While at workds. . f...

23. Signature g W 8 K e T g TEEN, e (M. D ombirery

Add L. . Date dz%[-
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(Licensed Embalmer’s Statement on Heverse Side)
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Disiriot Hoarth Ofveer No: 18
CME Ry Hoitbor o 5 2 Tz &5
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STATEMENT BY LICENSED EMBALMER

working under my personal supervigion.

Licensed Embalmer No.. 4
P.0. Addres 27 2720

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.




