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(f not in hospital or inatitotlon, writs strest nucaber or docation)
(d) Length of stay: In hospital or [natitution (d) Street No.

2. USUAL RESIDENCE OF DECEASED,
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(Specily whether

In this community
years, reonths or days)

(&) If forelgn born, how longin U. 8 A2

# (1f rural, give keeation)

8. (a} PRINT
FULL NAME

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

3. (& If veteran,

Tame war.

8. (¢) Socd urity

No.. y jj »ﬁfé

MEDICAL CERTIFICATION

21. I herebyTcertify_that I attended the decensed from
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ZColor or ! 6. fa),‘S’lnzle. widowed, marjied, 19 to 193
4, Sex.. Tace., %ﬂ:ﬂl d[vor&dM that I last saw h alive on 19........;
6. (5) Avame of hushand-omwif . 6. {c) Age of husband-ar wife if [| and that death occurred on the date and hour ul:ated above. Dusation
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. -, Lo, pgo (Statpor foreign country) / ’
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& Major findings: I ] _
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16. {a} Informant.

(c} Place: burial o

(&) Date of occurrence

22, If death was due to external causes, fll in the following

poE X g/

{a) Accident, sulcide, or homicide (speufy)

/543

{¢) Where did Injary W;OA’A%{M /fiid f‘"

s

7 (City or town)

(Srm1e)
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{d} Did injury occur in or abgut home, on farm, in industrial Dla'ge. in public place?
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RECEIVED

=:gtrict Health pfficer NO.--’?E ..... -;L
Diatrict File Number_gy_-----_--_.:;-
Tete Filed _ocoac-e----f-T2 /A S S

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed m
Licensed Embalmer Nou_......o oo 3{.& ........

P. O. Address....

Notec: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fgjlure to comply with
the ubove constitutes grounds for reveeation of license.)

If 1his body is not embalmed, above space should be left blank,

working under my personal supervision,




