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F “_E Stale File No.
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1. PLACE OF DEATH: 2. USUAL‘R :lﬂ;:h(.‘.l: OF DECEASEI: &6?0

(o} County

(®) City or town... ;QT LGUIR

o (a} State /V\ @ L (2]

(1T ontalda city or town limits, write “RURAL" and nate of township) (¢} City or town.._. ‘IS' f L 2 A

(¢) Name of hospital or institution:
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County......" /7ll
‘8 711

(I not in bospital or {natitution, write strest number or lel.lon)
(d} Length of stay: In hospital or institution. .../
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@ Street No... 24 5.0/ A .

{ - (1f quiside city or town limits, write “RURAL")

£q9t8N

e dnd LA, U
f' (Spocil'y ‘wheiber (¢) Cltizen of foreign country?

{If rural, give location)

{Yes or No)

years, monihs or day,

If yes, name country

Full RAME. m MruziK

3. () If veteran,

name war.

. DATE OF DEATH: Mnmh

MEDICAL CERTIFICAT]ON

day

3. (€} Social Security / f

hour.
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No..?’XJ_Li.éL?é;i yeRe
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o s Llade | Toiuite.

6. (&) Name of husband or wite.. & 1T A4 J

21, I hereby tify that [ attended t
6. (a) Single, widowed, married,

19,g

/ divorced. Mﬁﬁﬂ '€ Q|| tha T1ast MW alive on

lOfL3

6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above.

- Duratl:
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7. Birth date of deceased_.. Lee b (285 ”
(Month) (Day) (Yeor)
8. AGE: Years " Months Days If leas than one day
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7

24
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{a) Accident, suicide, or homicide {specify)

—

(¥} Date of occtirrence.

1. (@ Y R i A A (#) Date thereof CVJ {3 _42_|[0 Wheredidinjury occur?

(Burhl eremation, urmnl}

{c) Place: burial or cremation.

18. (a) Signature of fune 1 r.or
(€3] Address .............
19, {a)
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STATEMENT BY Ll(‘IENSED EMBALMER
’ Y
A * . s, i
I hereby certify that the body whose name is recorded on the reverse}side of this certificate was embalmed by me, ot by

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..... 3 7 3 ..............................

P.O. Address/_.% /EWM_,.' .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «..omply with
the above constitutes grounds for revocation of license.)

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