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BURERY 09 TR CEUS STANDARD CERTIFICATE O . State File No. _
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5 7 y (Spacity whether |} (e) Cltlzen of foreign country? {Yes or,No)
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3. (b} If veternn, f (s} Social S‘Hﬂty ' ) / #‘M e “’"““;tday"—r—:% f
year. hour ut M.

name war. W No._ 2220

21. I hereby cer% that T attendW@tﬂg&nm W /
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6. (5} Name of husband of wif] Z‘W 6. (¢} Age of huw
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irth date of deceased... ........... ” S A ——
{Month) (Déy} {Year)

8. AGE: Years Mornths Days If less than one day

7 é 7 D’Z hr min
9. Birthpiace /7 Wﬁ

{Cit~. va iiina or foveign cminiey) T

. Other conditiona
10. Unual occupation — ... £ {Inctlude pregnancy within 3 montha of death)
11. Industry os business PHYSICIAN
s R Major findings: B
2] 12. Name....o. Of operations.
© ) .. o . - l‘lUnt:lcrlIlee
=1 13. Binnp which death
- Of autopsy. should be
it . - charged sta-
g ’ tistically.
A Siate o fagpien country) 22. If death was due to external causes, fill in the following: .

£ 7 {a) Accident, suicide, or homicide {specify)
(3 Date of ocrurrence.

17, @) {2 ... . @) Date thereof_lM"“y (e} Where did injury occur?
Borist, cremation, or ramaval}

- —— {Cix. town) {Ceu:
(Month) (Day) (Year) (&) Did lniuww o:lt gaﬂ;m. l:indu!txis.l p!a.ce in pulsllc pl)aoe?
(¢} Place: bur!almn-n_ekgl_. 7 I /. e 7 L
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(0 Address e
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%%(c)/i:yg # @) _ _"__ L anaty) _
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by mé, or by

>

- Registcréd Apprentice No .

working under my personal supervision. C . ’ .

s.gned?“ﬁ:?_{—% % et -
e Licensed Embalmer No, .‘5 7 / fz T eereieneasanesames oo

- N
‘ . P. O. Address. XF-2 :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-c to comply with
the above constitutes grounds for revocation of license.) . e

_ I this body is not embalmed, fact should be so stated above. )




