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1. PLACE OF DEATH:

{a) County....

() City orto

(lronl.nda city mzwn limll.l. 'ml.o RURAL nnd nume oI I.nwn:lup) -
(¢} Name of hnsmr.nl or institution;
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{If not In hoapital or in.ulutm, write slreet 0 or location) I

(d) Length of stay: In

In this community. ... H -
years, months or days)

holetal or Ingtitution |
(Specify whether

2. USUAL RESIDENCE OF DECEASED:

{c) City or town. l& gl A A

(d) Street No../ 2.0 //.1{_ %

(!frurnl, Eive

(¢} Citizen of forelgn country? %ﬁ

{Yes or No)

1f yes, name country. .

() PRINT

Full NAME.__-I:;'M;kE.‘DO_'YMP_—-_W..

3. {¥) If veteran,

namec war.

3. (¢) Social Security
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5. Colar or

6.’(0) Single, widoyved. married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm@ﬁ%wh..my / -f'—v-
ymr_._..z.z..ﬁf’._._...hour /'/_ mintte. 3 o A oM

21. I hereby certify that I attended the deceased from.}l.od!',_za_

19%. to.. ...

. Birthplac

{ 14. Malden name.... &7 -

...itlatically,

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

T e divo that Ilast saw h.m- - alive on i . q
6. (5 Name of husband of Wile........vermerecccenee 6. (€} Age of hushand or wifeif || #0d that death occurred on the date and hour stated above. Duration
Ve oo YEATE Immaﬁte catse of death
7. Birth date of decensed@ <1 294 [_87 e o o L S, W S — JR—
(Month) (Year
& AGE: VYears Moanths Days If less than one day Due to._.. /..l
2L
é ? / 2’ 7 I hr. min P i VA
R Due to 6 )‘ :7}’
9, Birthplace_.
Other conditions
10. Usual occupation.....£ (lngimlie progoancy within 3 monLhe of death)
11. Industry or busi PHYSICIAN
Ma;orr findings: -
opemr.mns ..........
E{ 12. Nawe....L.2. hUnderline
the cause ta
& | 13. Birthplace = lwhich death
Of autopey_......... should be
E charged sta-
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19. (e} ‘Zﬂ,‘:j:__/_?-ﬁ i
Data received bocal rexistrar)

..(

(e} Accident, snicide, or homicide (specify)

(&) Date of occurrence.

(¢} Where did injury occur?.

(City or town) {County) Blate)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

T While atesork?
23. Sig tur%:..

Address. £ Ya£h

(Specify type of place)
tirmmremee (€) Means of injury.. o
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STATEMENT BY LICENSED EMBALMER

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

|
|
, Registered Apprentice No ) . "
working under my personal supervision. ) '

Note: The above MUST BE SIGNED BY THE LICENSED E‘VlBALl\IEI{ in his OWN HANDWRITIN (Failure to comply with
the above constitutes grounds for revocation of license.)

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




