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WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH:
(a) County......, M
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é J (Specify whether || (¢) Cltizen of foreign country? (Yes or No)
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yoars, months or days) + If yes, name country
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g * : 20. DATE OF DEATH: Month__ /. @ ! day._. Mak
3. (8) I veteran, 3. () Social Security Py
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L 21. I hereby certify that I attended the d d from. = {
3001‘:: of 6. {a) Single, vndowed ed, 1048 1o St F 4
4, Sex.-%al(L. S rnce_w M dIvorced.... ----- that I'last saw ha-tet aliveon W =L, Bt 19........3
6. (5) Nameé of husband or wife....... 6. (&) Age of hushand or wife if || 204 that death occurred an the day /ﬁﬁhour stated above. .
. Duralion
i alive_. = . Immediate canze of death
7. Birth date of deceased__,,d%?t. 29, LE7E
onth) (Day, (Year) &5 Vs
8 AGE: Years Months Days If less than one day Diue to /A) > W
- —
éé é / / hr. min d -
Due to £
9. Binhp!ace_,?z._._(. L‘rn?\?
Cil.y. l.nw or county coun!
0. Usual d ‘A& QZ; " é / Cther conditions W (Mff)
10. Usual pecupation.... {Include peegnancy within 3 months of death) =
11. Industry or by . . PHYSICAN
= Major findings: .
=) I ____._._.__________ f operationa__ ... -
£ : { : Underline
=1{ 13 Biunplld CoaX¥ tremit . Jryvemsr || e the couse to
= . } 'which death
= " or ca Of autopay...._.... - should be
= [ 14. Malden name........ icharged sta-
E tistically.
&[5 Birthp: i .
g N (Q‘W 22. 1 death was due to external causes, fill in the following:
16. @) Info A {0} Arccident;-suiciderorhomicide (specify)
(%) Addr ?F (8) Date of occurrence.———_
2. @ . () Where did infury occurt...... 2"
- s —'i ) g 5 {City or town) (County} {State)
v CTemation, or Femr (f) Did injury occur in or aboat home, on farm, [n industrial place, in public place?
() Place: burial or crematlo
. 5 1 T ploce]
18. (a) Signature of funeral director _ .. While at work? e (Epeciiy typa ol pluce) infurye. .
(5) Address_ A ..gba/ S % O o
23. t .
19. (@) Z=L3-%% _(Z)M__ %Q.wmﬂ gnater. . ¢ E5h
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(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER o -

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

..... ‘ Registered Apprentice No...

onal supervision.
Ssgned )() /Ml’d .....

working under my

+

Licensed Embalmer No. 3??7 .............................
P. O. Address... {_ AAlfecy. .. 4..... %ﬁ’ ....................

Note: The above I\iUST BF SIGNED BY THE LICLNSED EMBALMER in his OWN HANDWRITING,
the ubove constitutes grounds for revocation of license.) '

mlure to comply with

If this body is not embalined, fact should be so stated uhove.




