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1. PLACE OF DEATH:W
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(d) Length of stay: 1in hospltal or institncon (d} Street No. '
X (Specify whethar (II’ rural, give lncatiun)

In this community, 01 g ZMA/:

yenrs, munths or deys} (2) H forelgn born, how long in U. 5. A.? yenu

MEDICAL CERTIFICATION

3. (s) PRINT /7‘ /f/ AZ / E/’u\
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N
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City, towe, or cennoty) te or {yreign somntry)
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15. Birthplace.
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(Buortal, cremation, or removal)
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21, I Ly certify that T attended the &
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and that dexzth occurred on the date and hodr stated above
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22. If death was due to external canses, fill in the following:
{a)} Acgcident, suicide, or homicide (specify)
(&) Date of occurrence.
(c) Where did injury occur?
(Clty or town) (County} {State)

{d) Did injury occur in or about home, on fn.rm. in industrial plaou. in nubhc place?
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No.

working under my personal supervision,

Signed____ A\ {187} Ll AR /< V- o A A et

Licensed Embal é “
,T, o3 e ' ?

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. {Fallure to comply with
the above constitutes grounds for revoeation of license.) :

If this body is got embalmed, above space should be left blank,




