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{a) County

%) City or town..___Sba. _muiﬂ_._mﬁﬂﬂuri
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(¢} Name of hospital or inatitution: m‘t rf[nu.i Git Hospital
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(Il notin Imlplt.nl or institution, write nmetgnﬁar ar location)
(d) Length of stay: In hospital or institution eys

{Specify whether
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2. USUAL RESIDENCE OF DECEASED:
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()] Cuunty 71
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) seetNo.__ [ R L[ LA N ]
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If yes, name country.
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MEDICAL CERTIFICATION

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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T in TR 20. DATE OF DEATH: Momh. D€CEmbOr ... R 1/ T
3. veteran, . {c al ty
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QMA—-S ........... fjﬂ cars || Immediate cause of death
— S W S D
7. Birth date of deceased.. iy E.T.:__ n?_\f— 1_8':8' _l_-_ emr et Gt L. >
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16. (a) Tnf nL . ! <4 (g} Accldent. suicide, or homicide {specify)
(6) Address - l.t_p 7 " (# Date of occurrence
17. (a) ‘ (%) Date thereof@!rc' () Where did injury occur? town) {Cou (State)
. S T y o tawn, ate,
(Buriad, crematicn, or "“”"“) {d) Did injury occur in or about home, on farm, in industrial p!ace. in public place?
# (¢v Place: burial or ctematiu
: S 1
18. (a) Signature of funeral d‘m Wl:ule at work?_.._...._._.......___F_.T_‘? “ep' oM::;:i) of ln;n.ry O NN
® Address 3 JAE
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I hereby certify that the body whose name is recorded on the reverse side of th IS certlﬁcate was embalmed by MEF O By et rseeeesrerecereieees
¥ l\

- , Registered Apprentxce No

Cr v -

waas  a . - o Signed Wﬁm
L:censed Embalmer No A/ 0 / 4

. P.O. Address_%wo (77\0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallur(_a to comply with
the ahove constltutes grounds for, revocation of license. ) B

working under my personal supervision.
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If this body is not ‘embalmed, fact should be so stated above.




