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1. PLACE OF DEATH:

{¢) County /yﬂﬁéi A/

(&) Cityor OWH.reeoe
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(!fonhido city or town limits, write “HURAL" and name of towoship}
(c) MName of hospital or institution:

/

(Il oot io hospital or institution, write street number or lucation)

{d) Length of stay: In hospital or institution
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yeéars, months or days)

2. USUAL RESIDENCE OF DECEASED:
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If yes, name country

(a)
{0} City or town...... LoV LD
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(d) Street No........
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3. (3 I veteran,

DAame war.
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A Lé. (7Single. widowed, married,
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MEBDICAL CERTIFICATION

20, DAYE OF DEATH: Monthead 2257, day el 6‘,4/

vear.Z.2. L0 S hour minute.. 4.4 M.
21, T hereby certify that I attended the deceased from
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Immediate cause of death
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{ 14. Maiden name. 7
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Fos

(%) Addregs. E .
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{Burial, cremstion, or removal)
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22. If death was due to cxternal causes, fill in the following:

(a) Accident, sufcide, or homicide (apecify)

(b)~ Date of occurrence

(¢} Where did injury occur?

(Ciry or town) (Cou
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STATEMENT BY LICENSED EMBALMER

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

‘ 7L /1 M
; : Licensed Emb.al‘nﬁ_er No..<. §¢é
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Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failure to comply with
the nbove constitutes grounds for revocation of licenge.) _ ) TN )

"working under my personal supervision,

If this body is not embalmed, fact should be so stated above.’
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