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1. PLACE OF DEA l'll\ 2, USUAL RESIVDENCE OF DECEASED: z S/
(o) Caun‘y""""'g'l"l" o _'..-\""""'“'T """""""""""""" (@) State \p‘{o {b) Cou_nty__a ‘mzr_—ﬂu ______
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3. {a) PRINT C l MEDICAL CERTIFICATION —
()
FULL NAME. D..Q—W gh. [ Qj L0 —— o ¢ 74
20. DATE OF DEAT!!: Month... e day. s
3. (b} If veteron, 3. (c)Wctal Security .
hour minute lg_._ M.
hame war, No. a
by certify phat I attcnd
/Color or 6. (0),Single, widowed, married, s
4. Sex. Fﬁ)nlfe mof_m.l.te. /djvorcedmm Q& that I 13“ sawh alive orMgs
(l@ e of husband or wifs oo . 6. (&) Age of husband or wife if tHat death pectirred on the date and hour stated above Duration
J— 23— U.!Lﬁ QJ_Le- aI:E -j:.......w:’m /.
7. Birth date of d d LY /39 =
('Moll (Day) (Yoar) / / /
rd /7
8. AGE: Yeurs Months Days If less than one day Due to. / /
hr. .
s ¢ 9 : L (_/
9. Birthplace... Riﬂ_h _C_Q..~'_. ALLO — e
. . N , town, o7 coanty) . State or forelgn country) e T z T ’
Other conditiona
10. Usuai occupatio u Se w ' '). e" {Iacluds pregoancy within 3 menths of death) /'7 O [
. ’ ' . . M s
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a Major fndings: [
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: o 4 " ae Y . . ; t the s to
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(8) Accldent, suicide, or homicide {specify)
16, (o) Informan - .
) Address.._. ol - W e || & Date of ocrurrence
. -~ & () Where did Injury occur?
17. (a) (b) Drate thereol. £ SO= L4649 __ 90 ° (City ocwn) (Coonty} (State)
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() Place' burial or crematlo }' _CK............__.____.._.. T~ /) ['4 -
18. (o) Signature of fune.m.l director. 4""‘-1 While m oy ;__ __(_‘_ ? '(','j" M° .*.. &Pin eeverareesseseessoeen
(b) Address__________ e . - /jr ¢ L '
23, Sidwa L ’J" . (M. D. oswslmer)
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STATEMENT BY LICENSED EMBALMER

.

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

...... Registered Apprentice No.

working under my personal supervision,

Signed KMM 72441‘
Licensed Embalmer No // 6 7 7
P. 0. Addressﬁmﬁ.... L Md.; ....................

the above constitutes grounds for revocation of license.) 4 g .. .
" o ~ ™~ ) .
If this body is not emibalmed, fact should be so stated above. - ’




