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(d)
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)

{¢} Citizen of foreign country?
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3. (a) PRINT
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Bﬂbyamarzmurphy

3. (b) If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION
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L
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4 Sex..EB.mﬂlﬁ..... mce-y‘mi-te- divorced-...e Zfeeeee || that I last saw h /... alive on | i 19. 4.
6. (8) Name of husband or Wife.. .o 6 (¢) Age of husband or wife if || and that death occtrred on the date and hour etated above. Duration
alive. ... years || Inmediate cauvse of death
7. Birth date of deceased ! "’ J_ / 9 y-”
{Month) {Day) .« {Yoar} N _
8. AGE: Yeara Months Days  Ifless than one day
/ ; P hr. EJ ; min /3
ﬂ ) Due to L
9. Birthplace.........! S .t.! ..... Q hnﬂ-..HQ gp . L ] A (ji
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Other conditions
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= Major findings: [ ___
ﬁ 12, Name.......Brent. Xurphy Of operations.... . ) ]
: . a7l - T e
= 13. Birthpiace.... (§t »d 11.15) (SMO P x| I which death
B tate or forelin country Of autopsy.......... should be
£ [ 14, Maiden name... P Erfﬁ 19. I.B'D_Tl i ut:h::rgcﬁ Ha.
S istically.
5 i5. Birthplace.. Jg‘,l%‘g Ew“n“'i """""""""""" (Sul}mj}n]r;ixn mm'iy) 22. If death was due to external causes, fill in the following: '
16. () Informant Brent. M‘u.rph.y ' (o) Accident, suicide, or homicide (specify)
(&) Address 6416. Oakland Ave {#) Date of cocurrence
N 5
17 @ ..Burial ) Date thereof...._ LS. 45 . . () Where did injury occur o™ (o) i
(Burinl, cremation, or removal) P {Mouth) D-v) (Year} (d)} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burfal or cremation... .S.t.‘ &tﬂﬁ' 8.. Kirkﬂ.o.o.d..m
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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 2

...... , Registered Apprentice No

Licensed Embalmer No

working under my personal supervisj

P. O. Addréss .

Note: The abhove MUST BE SIGNED BY THE LICENSED El\’[BALI\‘[FR in hls OWN “AN')WR]T]NG {Failure to comply w
the above constitutes grounds for revocation of license.} , v

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




