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1. PLACE OFJW
(¢) County. ;;W

(8) City or town.__. L.

(If cm.ndu city of town lumu_
(¢) Name of hospital or institution:

“AURAL" ond name of township)

(If not {n hoapital or institution, write sireet namber or location)

In this community.

" {d} Length of stay: In hospital or institution
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3. (¥) If veteran,

name war.

3. () Social Security

No.

ﬂ Name ot' h? ﬁorwﬁe

7. Birth date of deceased... .. G-

6. (o) Single, widowed, married,

£
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(Day) (Year)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Moath.., ey A
year /74,5/ hottt oo /./

21. I hereby certify that I attended the deceased from.

that I last saw 234 alive on...
and that death occurred on the date

Duration

Immediate cause of death...
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8, AGE: Years

7/

Months Days

&

If lesa than one day

hr.

Due to

QOther conditions.
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|
(a) Accident, suicide, or homicide (specify) |

(3} Date of occurrence

(¢) Where did injury occur?
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STATEMENT BY LICENSED EMBALMER

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

- : ; S , Registered Apprentice No : " ,

working under my personal supervision,

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

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