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1. FLACE OF DEATH: .,
(g} County.......

(b) City or town...cecrarean

{¢) Name of hospital or uuutut.lon

{If not in hospital or insiililion, write street number or Jocation)
(d) Length of stay: In hospital or lnstitution
In this community.
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City or town_.

(d) Street No.

(i rural, give localion)

(¢) Citizen of foreign country? {Yes or No)

I{ yes, name country.
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3. (b) If veteran, 3. (¢} Social Secunty
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MEDICAL CERTIFICATION
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8. AGE: Years Months Days If less than one day ‘ .
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E 2‘ = Due to — s SRSRVSTOUIN
9. Birthplace....... S IS
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i ? - S Other conditions
10. Usual occupation..... R {Inclade pregouancy within 3 months of death) v
11. Industry or business PHYSICIAN
s . Major findinga: 7 i
B { 12. Name ol Al e et Bl ... £ S L Aalls” Of operationa e L&-—
H / v Underline
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town, or ¥} o
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é { 14. Maiden name...... autopsy. har e‘ldt sta-
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§ 15. Birthplace 22, If death was due to external causes, fill io the following:

16. {a}.
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17. {a)

City. town, of county)
Informant. ... s ..
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.--( urial, cremation, or _;f'l-ij ™

{¢) Place: burlal or cremation.... ¥

ls (a) Signature of funeral y While at work?._......,..- oty ¢)“ v
(4 Ad - L ,
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19. @ &= ‘7’/ /4’\3 (b)qu
(Dats recrived local rekistrar) Address..... /" A

{a) Accident, suicide, or homicide (apecify}
4{r(b)
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Date of occurrence.

Where did injury occur?
(City or town} {Courty) (State)
Did injury otcur in or about home, on farm, in industrial place, in public place?
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STATEMENTBY LICENSED EMBALMER

I hereby certify that the body whose name :s recorded on thé reverse side of this certificate was embalmed by me, or hy ........................................

" . .- - .- ; <oy Registered Apprentice N O et e e .

working under my personal supervision.

Licensed Embalmer No -3 ‘ "( 4‘

P Q. Address .

Note: The above MUST BE SIGNED BY THL LICENSED EMBALMER in his OWN HANDWRITING. (le Te to comply witl
the above constitutes grounds for revocation of license.)
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