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{If Aot 1a bospital or inatitation, write streot o
(d) Length of stay: In hospital or institytion..._

In this community........
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{Specify whether

years, months or days)

(d) Street No.

(¢) Citizen of foreign country? Sesos No)

If yes, name country
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name War,

3. (c) Social Security

No. £ 22t |

7

5, Color or mﬂdowed
. _gmceé{!{é aadworced..;é/
eemeeemeenans 02 (€} Age of husband or wife if
............. alive...........

ied,

MEDICAL CERTIFICATION
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)
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{Date roceived local registrar)

(Registrer’s gignature)

7. Birth date of deceased.........o  PCr Pl ; f 4‘?
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day
#% ‘ 0 1| min. b
- Z : : 7 " de to.
9. Birthplace o 0
) {Gjiy, town, or county) (Stats or foreign country)
i ! M W Other conditions
10. Usual occupation < (Include bregnancy within 3 months of death)
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- W J— the cause to
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16. (a) Informant. (a) Accident, suicide, or homicide (spectfy

(&) Date of occurrence

{c) Where did injury occur?

(City or l.uwu) {Connty) {Biate)
(d) Didinjury occur.in or about home, on farm, in industrial place, in public place?

. . - . (Specily type of place) .
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I hereby certifythat the body whose name is recorded on the reverse side of this certificate was erbalmed by me, or by T
v ‘ N
it Reglstered Apprentice Now. oo e, j .........

R P A

}i o ) .
" Signed %%&W@ __________ .

D ' 2400

"Licensed Emba]mer No.

o h ’. " P.0. Address /gh Z/fﬂ/ﬁ_’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0“'"N HANDWR]T]NG {Failure;to comply wit

-

the above cnnst:tutes gmunds for revocauon of license.)

If this body i xs not embalmed, fact shouid be s0 stated above.



