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1. PLACE OF Dw ﬁ/
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(e) (Yee or No)

If yes, nome country.
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—— _
hame war. No

JM’ o/

of husband gPwife....s...
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Z—divorcedw
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MEDICAL ﬁl\TlFlCATlON
DATE OF DEATH: Month G/M/ day

20.
year. V4 9";/ ﬁ/ fur /7 minut&éér .....
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li and that death occurred on the date and hour stated ab&e
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1flesa than one day t Due to \j JAMQJ——WA;N l'
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T ] Due to (/
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= autopsy. should be
& (14, Maiden name ____linknown charged sta-
E ) tistically.
:_:'2 15. Birth Mﬁ&—- 22, If death was due to external causes, fill in the following:
16. (a) Informant__ ‘ (a) Accident, suicide, or homicide (specify)
’ &) Addn /‘? 2/ (8) Date of occurrence
{) Where did in}ury occur?.
(d) TBuri-! cromation, wr:;;:l—-_ % Da ity v tagn) {unn) g
{d) Did injury occur in or about home, on l'arm. in Industrial place, ia publ!c place?

(c\ Place: bunal or crematio
18. (a) Stznatufe of fugerg] dir, While at work?... ... .. — (i':c.'_f, ‘(")' ﬂ:.::}of injnry (o —

@ :fﬁﬁ 71)442&4[ . 4 N, M__ oLD. hu&%
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the bociy whose name is recorded on the reverse side of this certificate was embalmed by me, or By oo

Registpred Apprentice No

working under my personal supervision.
’

Signed... ...

Note: Thé'above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure tu ¢ on:ply with
the above constitutes grounds for revocation of license.) .

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




