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1. PLACE QB DEATH: 2. USUAL RESIDENCE OF DECEASED;

{o) County,

€ty of tawa Limits, write “HURAL" and sama of tewnship)

{
{) Nameofhoap:talorinsut ion: -

0 (If notin hn- al or & 1mu:.utm:::-r|; ‘strect numbef or location) ......?.-»..»— (lfrural give locution)
(&) Length of stay: In hospital or institution )
(8pecily whalher (¢} Citizen of foreign country? ,77/9 {¥Y'es or No)
In this community.. ARy

years, months or da ys) If yes, name country

3. (a) PRINT MEDICALC CATION
FULL NAME. .

20. DATE OF DEATH, ont da}_.___ga e remmare
L[ 1 eses Jmn 3 L2, minute... A ..M.

No.

name War,..

S — 21. Ihereby certjfy that I attended the d d from
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s alive. A7 ... .years INWM of dgat ; R SO
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(Month) (Day) (Year)
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9 £ / [ ‘-/ I hr. min N
Due to..
9. erthplace_j/reu : Yriw £ Q 3 %
[Cl'-:h wn, or coanty) (State ar foreign country) - L

¢ Other conditions.
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11. Industry or busi

Maj o; findings: . r .
operations.

g 12. Name_... Underline
. the cause to
- Iwhich death
Of autopsy should be
charged sta-

Itisucally

22, If death was due to external causes, 11 in the following:

{a) Accident, suicide, or homicide {specify}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

() Date of occcurrence

{c} Where did injury oceur?

. {City or town) {County}
{Bufial, cremation, ar remaval (&) Did injury occur in or about home, on farm, in industrial place, in Pnblu: place?
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this cel.'ti,ﬁcate was embalmed by me, or by.

___________________________________________________________ Reglstered Apprentice No ; ,

working under my personal’supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HAN WRITING.
the above constitutes grounds for revocation of license,) .

If this body is not embalmed, fact should be so stated above.

(Failure to comply with



