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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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(f) Street No.

write strast b or lmtb {If rural, give location)
{d) Length of stay: In hospital or institution..._ . A iw“‘f) e - .
7 3 d pecify Whether || (¢} Citizen of forelgn country? (Yes or No)
In this community 2 iy )
years, months or days) ] 1f yer, name country,
MEDICAL CERTIFICATION
3. (@ PRINT q_
BT Maudie Frvances. Ne\T.
20. DATE OF DEATH: Month¥.8. 0. day 25

3. (b) If veteran, 3. {¢} Social Security (o
ur___.l.ﬂ_i_i._hour minute LS M,
name war. T Not 7. T - 1%-230% ¥ = B~
21. I hereby certify that I attended the deceased from____:C!'_\h.aA.xh___ﬂ
} _s./bo!or or 6. {n) Single, widowed, married, o 194%, to. 3,,3;«!,;- 29 195 4
4 Sel—-—‘n‘-—"—‘ns . nw% ’zmvorced... that I last saw WA nlive on.__._::‘_.&&;_gﬁ__._______. w4 Y
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16. {e) Tnform &.}S\M o Roaemd (a) Accident, suiclde, or homicide (specify)
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18. (g) Signature of Iune
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STATEMENT BY LICENSED EMBALMEf{

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

istered Apprentice No

working under my pérsonal supervision, /4

. .‘S1gm-r| : .
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