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1. PLACE OF DEATH:

(8) County. .....oveemceepng - i M
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(¢} Name of hospital or institution:

(If cutside city or town limits, write “HURAL™ and name of toweship)

(d)} Length of stay:
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years, months or days)

(If oot in hoapital or inatitution, writs strest number or location)

In hospital or institution

{Specify whether
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Jﬂ Other conditions
10. Usual occupation.... {Include pregnancy within 3 months of death) .
11, IDAUSLTY OFBIBIICES. _....__c.sevssegrmmmmgsesssererocogpreereemerreemreseesrrsamssseesressnmscmacese || iz By . PHYSIGIAN
Major findings: -
& 12. Namel Y “ “3 “&Q——- Of operations /1 L-/é .
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Signamre of funersnl director.
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@
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{3tute)
Did injury occur in or about home, on farm, In industrial place, In public place?

(@)
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STATEMENT BY LICENSED EMBALMER

sl hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd byme, orby . * . L

' e e e i iy Registered Apprehgic"e‘No............._._........,.___........;_..........._,

working under my personal supervision. !

. s ' : “

i -
Signed M"#_S / C"-—'-'M"-"-"—— ..... '..' _____ o
. : -
o R . e +Licensed Embaimer No 76 /
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If this body is not embalmed, fact should he so stated above. |




