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1. PLACE OF DEATH:

(g} County...
(b} City or town..
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limits, wr 'E\URAL nnd mmanflowmh:p) .
{c) Namg of os ital or jmstitution: /%

lf nntin ho-pl or Iﬁ

(d) Length of stay:
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tion, write streat number or logntion)
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{Specily whether

years, months or daye)
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2. USUAL RESIDENCE OF DECEASED: g

(e} State . A

(¢} City or town..

'M ou a
{d) Street No... 222 é?

{¢) Citizen of foreign country? (Yes or No)
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If yes, name country 0

3. (o) PRINT
FULL NAME..

3. By veteran,

3. {c) Sccial Security

name war.

@. (b) Namde of hushand or wife...
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7. Birth date of deceased...... £

6. {a) le, widgied, marred,

6. (c) Age of husband”or wife if
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8. AGE: Years Months Days If less than one day

249

hr. min

9. Birthplace i

10, Usual occupation........

11, Industry or busin

. Name......

. Bitthplace
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{State ar loreign country)

MEDICAL CERTIFICATION

0. DATE OF DEATIT: Month.....0% day /?
year/qyz ......... hour..............g...:..........,.,.minme,.é..g...ﬁ..M.

21. 1 hereby certify that [ attended the deceased from

19....., to . 19ind

that I lnst saw h alive on 19........ H
andd that death occurred on the date and hour stated above.

Due to

Qther conditions.
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(Burial,

(¢} Place: burial or cremation

18. {(a) Sigantu;e of funemli director..,

LAV T,

{d) Addreﬂ..... .

19, [OS
(‘) (Dnu rmiﬂ

. Birthplace............. A5 M ¥

Informant. ... £ §.

. Malden name ..[
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Date th f&?
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(Yoclude pregnancy withiu 3 months of death)
PHYSICIAN
Major findinga: R
Of operations
v, . ' Underline
the cause to
twhich death
Of autopsy.... should be
: |charged sta-
tistically,

22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or hamicide (speciiy)

{b) Date of occurrence

(&) Where did injury oceut?

(City or town) (County) {State)
(d) Did injury oceur in or about home, on [nrm in industrial place, in public place?




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................

working under my personal supervision.

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

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




