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(lf pot in hospita) or institation, write strest number or Jocatlon) (Ifrural, give locatlon)
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a2, (Specify whether || (¢} Citizen of forclgn country?. (Yes or No)
In this community...... 1 4o . -
years, mounths or deys) ) If yes, name country. 7
MEDICAL CERTIFICATION
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Sd.Coior or 6. (a) Single, widowed, married, January 7 1044, g;lue,_ry 81044
4. Sex........ﬁ!f{...ﬁ-:.(&.{..... raoe.....u-.)jd.m / divorced. that T last saw h lm alive on J& nuary 8 19..9:..%
6. (1 Nameofhusbandorwife . 6. (¢) Age of husband or wife if || #nd that death eccurred on the date and hour stated above. Duration
—_— __@%_____ alive___ 4§ Immediate cause of death Brone hogenic .
7. Birth date of deceased 7 AN fJ Carcinoma :
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8. AGE: Years Monthe Days t If less than one day Due to
15— Y 6 Q ‘.3 hr. min. 7
4 Due to e...‘
9. Birthplace RA s = 2 W A
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E 12, Name M amfr nrl:-r::?:;n _—
= B L : R "] Underline
= | 13. Birthplace .7 : the cause o
{City. town, ar county) (Suu‘éomign eountry) Of autopsy _S_ee AhAave :{h:n‘ldealgz
& { 14. Maiden name . )Z() dre T sto-
E tistically.
g 15, Birthplace. i w’;nl m_w““;‘ ¢ (Risiiar Gaeian asers) 22. Ii death was dne to axterial causes, fill {n the following:
16. (o) Ioformaat. 4 ' (&) Accident, suldde, or homicide {specify)
) Addroe 7.L0. 0 &V, 3 ~Klae g (b) Date of occurrence.
17, (o) . ‘&Mﬁ" ®) Date thereof.f_=_ (4 - - \f (c) Where did injury accur?, O v S o e
(an¢nl.mnﬁnn. or remoy. j) - (Month). (Day) (Year) é,d) id injury ocecur in or about home, on larm in ladustrial p!aue. in pubuc place? |
" (¢) Place: burlal or crematio M__/?g( - L - .
18. (o) Signature of funeral dl.rector : S ool o While at worldf- (Specily trpe 'K!plm)o; ;ww
1. ( [ 23, Sigmature b 1”7 - (M.D.
(" ﬂ . 4 At £
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMQA_LM_ER
oA
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was cmbalmed by me, or by

- = s

chmtered Apprentice N [ TSSOSO

A/Fxﬂflj&

L:oensed Embalmer No. 3 ) .‘7_ Y e

L o ‘ )_: POAddrPsq' A/ g /qwﬂ'”"",

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRlTIN G. (Failure to comply wit
the above constituteés ground.s for revocation of license.) :

If this body is not embalmed, fact should be 80 stated above.

working under my personal supervision.




