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1. PLACE OF DEATH:

{c), Name of hospital or institution; l
|

{1f ovtalda nty or t.ownlunlh. write 'HUHAL" and nams of townahip}

(d‘)- Length of stay: In hospital or institntion

i (If not In howpita) or Institation, write street oumber or location)

In tlus COMMUNItY o come . bl Aip. .
yeurs, months or deys)
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. USUAL RESIDENCE OF DECEASED:

e_ﬂ‘ﬂa‘_ (b} County m"— Q
City or town..M t

lfanuldn elty o town lumu. writs “RURAL") /

Street No.

Nl
(If rural, give locution) c '
Citizen of forelgn country?. (Yes or No)

If yes, name country.

(s PRINT

vuit name_ Aaza__L ,Y_é[ﬁ......_CA!;QI_M‘.QA.

3. (b) If veternn, . & {c) Soclal Security

A name war.
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6. 40 6, (¢} Age of husband or wife if
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7. Birth date of deceased Mgg. 2487
i {Mon

MEDICAL CERTIFICATION X
.m'rszfm 13, Mon . ‘;'
__ ——-hour.__. _minutczo..m.hl.

. h??;“erﬁ!y that I attended t] e deceased fro
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that I'lart saw h. aliveon___§.F. |\
and that.death occurred on the date and h
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If leas than one day
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within 3 months of dealb) X ,Z —e
PHYSICIAN

16. "(a) Informant._
) Address

17. (a) (Gl s
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18. (o}
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19. (a)
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(&) Date thereof.

= Major findings: _
=12 gf opfrn':inns /}
E ) . ' LhUndeﬂine
lace . e cause to
55 13. Birthp! [which death
A Of autopsy. shonld be
= { 14, Malden name_.. o~ - - Jhe
E tistically,
% 15. Birthplace - If death was due to external causes, fill in the following:

Accldent, guicide, or homicide (specify)
Date of occurrence
Where did injury occur?.

{Clty or tawn) {County) (State)
Did injury cccur in or about home, on farm, in induostrial place, in pubtic place?
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'. I hereby certify that the body whose name is recorded on the reverse‘%ide of this c'eftiﬁcate wa'si}ﬁbélmed h& ;ne, or by@%,

Registered Apprentlce No " -

Z 7 M -y

“ Licensed Embalmer No ézﬂ 4 y : : | ‘,,-
P. 0. Address.. % a/nj % _______

Note: The ahove ‘MUST BE SIGNED BY THE LICENSED EMBALI\IEB in his OWN HANDWRITING (Failure to comply wlth,
the above constitutes grounds for revocation of license. ) ] 4

If this body is not embalmed, fact should be so stated nbove,

working under my personal supervision.




