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State &= &
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(¢} Name of hospital or mst:tutmn

(¢} Clty or town._ - 5 o
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Dt [ IR Sviay) >
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(4} Length of stay: In hospital or institution

(Specify whether || {¢) Citizen of forelgn country?. P (Yes or No)

In this community........ .. &L . et e
years, montba or days) If yes, name country. Z)

MEDICAL TIFICATION

3. {a) PRINT
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al:vc_._...___ . _years]] Immediate cause of death
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. (Month) (Day) (Year)
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13, Bu’thplace......

g v which death
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g 14. Maiden name.____ |charged sta-
' tistically.

§ 15. Birthplace.......... 22, 1f death was due to external causes, fill in the following:

(Ci unty) Suu ar l‘nreuzn mnn.ry)
16. (a) Informant. @ - (s} Acddent, suicide. or homicide (specify)

P S o ence. l"-_-—-_-—-__-—-
® Address SIS @5/04&%,@: ) Date af occurr e

w3 _/?f'i.u (cf Where did injury occur?.

17. (a)y - . () Date theteof. iy or town) Gioare)
. (Barial, cremation, or removal) é‘ ) (Day) (Yzbd (d) Didinjury occur m(h«mthume on farm, in mdustnal place. in public place?
(¢) Place: burial or cremation.. - L & ._g .,
e Specif; f pla

18. (a) Siguature of funeral directos .. -2 F el 1™ Frite at workr ____‘__‘_’_‘f_;m," ~

{5 . pu
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19. (a) n 4 - A

{Rerisirar o signature) Address_.._. L Lean LA Dnte sign f 2 a

6 ‘7 % (Licensed Emhalmer’s Statement on Reverse Side)




. f
ar - + L =
N £ ¥4 v
- tt, T a - 1. L
. . \
. . - T A -7 - A
T T = \
. L i
t ' y4
i . = - P SV
. - : T -
- - Y - A e =
I .
POYRIS 3 a
! . N N R
- - & - -y ~ . Lo
.- " . 2
" +
' A .
bt -1 L N .
4 ] - ! .
4 -~ . -l
. hl - e \', - y i ,
. 9& 3 -
- .
1 '?.G\ : . c
. %- o< . x
. C, ) ¥ AN AN S Ea T }'.-J Y I
v
- AN .t i
PR

R N RECENED

District FilG Number o
. . o ¢_/4 4&5/
Date Filed --

Y . [ . & [T

. AR S B

. . " )
STATEMENT BY. LICENSED EMBALMER - PURTTON
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :
- S , Régistered Appresitice No

working under my personal supervision. T AR e

.o n - P.O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMRALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

) . {Failure to eomply with
If this body is not embalmed, fact should be so stated above.
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