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{If not in hospital or institation, writs strest number or location) ” {d) Strect No '/‘ {Uf raral, give location)
{d) Length of stay: In hospital or institution
(Specily whather {¢) Citizen of foreign country?. (Yes or No}
In this community
years, montha or days) I yes, name country. Il
3. (o) PRINT MEDICAL CERTIFICATION
FUH NAME. MW 5 —_
20. DATE OF DEATH: Month &€4fc¥ _ day /
3. (b) If veteran, 3. (&) Social Security / /
year. ;’f"-‘ hour. minttte M.
name war. = Ne —
21. I hereby certify that I attended the deceased from
\ 5. Colar or 6. (a) Single, widowed, married, B to 9
4 Se'-§ = .)2'1 ------ \’ divomed-llﬂf&w% that I last saw h alive on A9 ;
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. {Inclade preguancy within 3 months of death)

Other conditiona._

PHYSICIAN
M.aa:fr findings: —
operations
g 12, Name......-.-.. X . Underline
Pl B EN Birmn!m- 3‘,;2{:‘5;3’1
town, uunll'un.uueounur) Of autopsy. should be
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§ 15. Birthplace. Bt nwm!,) 22. 1f death was due to external causes, £l in the following:
16, (o) Informant. (s) Accident, sulcide, or homicide {specify) :
(&5 Ad (b) Date of occurrence
- Where did i oacur?.
17. {a) m (8)7 Date thercof.. %ﬁ_lé “f || sjury iy o towe) pros G

{Burial, cremation, or remov. {Day} (Year)

() Plaoe— burial or cremation. %27

() Did fnjury occur in or about kome, on farm, in industrial place, in public placg?

pocil’ ince)
.18, (o) Signature of funeral director. W While at work?—— oo ‘i > __’ "(’5” i&:a.ns of Byl
(5) Address ' : &Q“I /) O 4
- H 23. Signature._ 3 { P el (AL.- orol.h:r)._____
9 @ S = 15T Y m %‘Z—a]ﬂﬁ ure YT
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STATEMENT BY LICENSED EMBALMER o
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..., Registered Appientice No 2
working under my personal supervision,
, o, Signed. a .
L "
) [ - Licensed Embalmer No..._. it
L S s | Y v A TR

. oa F,e dam *¥W

? T P. 0. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi*'

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. -
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)

{e)

USUAL RESIDENCE OF DECEASED:
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3. {b) If veteran, ﬂ {¢) Social Secyfity
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20.

MEDICAL CERTIFI
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