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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %f
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2 (Specify whather {e} Citizen of foreign country? (Yes or No)
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MEDICAL CERTIFICATION
3. (a) PRINT - o
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3. (¥ If yeteran, 3. {¢) Social Security 1 8:40 P
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8. AGE: Years Months Days If less than one day Due to....... QQ,QOHIPB,D.SA&t..ing...he.ar..‘b,...di BEASE |
Lo . l ‘7 .................. hr. e miNL
§ Due to
9. Birthplace HArTORabhUre. R ¥o.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

g¥stered Apprentice No. ) R
working under my personal supervision. ‘

. P.O. Addressafé ?J
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If this body is not embalmed, fact should be so stated above.




