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* (If outsjffs city or l;o :. write "RU AL" nnd name of towaship)
e of hOSpltB.l [& titu
' !

T {f Botin l-u:pﬂ.ll or :m{ltm.lm. write street dffnber or location) !

(d) Lenzth of stay: In hospital f institution

In this commun!ty

{Specify whether

‘years, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

T outslde city or m?l- Malta, writqdf RMRAL") ?

(l-f rural, give location

(&) Citizen of forelgn country? —L<® - (Yes or No}

e —reresp— i ‘
If yes, name country. [

it BT A(beaT EJMA.J__&(LZ«’( e

. ame war,

3. - (¥ H veteran, 3. (.:) Social Security

20. DATE OF DEATH: Month 4

e AN ... €

. Iherel::y tify that I attended the ased from

5. Calor or 1p 6. (a) Single, - = )g____. o L O — rc
4. Sﬁ’—ma& divorced ¥.€ ﬁt I last saw _h..u!‘live on SO~ L.
6. () Name of husband or wilc&=Le$ (c) Age of husband or wife if and that death occurred on the date and hour,stated above.
alive....... #?_ years || Immediate cause of dgath
7. Birth date of deceasad.......... . {2 Ve
onth) ({Day) {Year)
LJ
8. AGE: Years Montha Days 1f less than one day Dye to
Due to
9. Birthplace . £ «
{Clty, town, or county) / ‘(Suu or foreign country) (
. . . Oth¥r conditions
10. Usual occupation. (Include pregnancy within 3 months of death) %a! X ,
. : A PHYSICIAN

()} Place: burial or cre:
18. (g) Signature of fun

ajor findings: i e el
Of operations______.. ? .

- ek L . Underline
: sz the cause to
' . whichdeath
Of autopsy. L should be
LI ks charged 8ta-
tistically,

22, If death was due to external catses, fill in the following:
(a) Atcident, puicide, or homicide (dpecify)_—

(5Ma of occutrence.

() Address.. ... 25 Siguatare
19 L4~ S A S AR
©) s ,:{fuam Address__ S e e

) Where did injury occur?
(City or town) {Coanty)

te)
() Did in;uryﬁr in or about home, on farm, in industrial plaoe. in pubhc place?

(Spml' type of place)
While at work?... et

(¢) Means of inj
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T STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is rec-orde.d on the reverse side of this certificate was embalmed by me, or by
) , Registered Apprentice No.
working under my personal supervision
P Signed... /NX_@ATT . ﬁ/(jﬁo%
% Licensed Embalmer Noi.. o307 7
e .P.O. Address.......:.. 4

_ 23R
The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HAND
+

Note:
the above oonstltutes grounds for revocation of license.)
If this body ia not embalmed, fact should be 50 stat__ed above.




