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{d) Length of stay:

1. PLACE OF DEATH:

(u) County.c o
(b) City or townH”,“

In hoapital or institution.

in this community
yaary, montba ar days)

2. USUAL

DENCE OF DECEASED:

(%) County. _ﬁ

(e) Citlzen of foreign country?

{Yee or No)

1f yes, name country

3. (a}) PRI

FULL NAMI’—% £ :?,, . -.M,._.I/v / A‘:fc,)ﬁ.um.,

© 3. (¥ M veteran,

3. () Social ecurity

NAME WAT....... . ... No
5. Color 6. {a) Siogle, wi married
. A divi
— e 0. () Age of husband or wife if
S / . alive... eemnrans. YERTB
(Monts) . JiF T (Day} {Yoar)

8. AGE: Yearn Months Days If less than one day
é hr. min
9. Birthplace % A
- - s ek

(Inwte or forsign country}
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MEDICAL CER TION
20. DATE OF DEA'TH: Dnm_&.. = N
yur_}_.é‘gi_.hom ________ _ﬁf

21, I hereby certify that I attended the d

- 19._.g
that I last saw &nﬂw 0y P,

and that death occurred on the date hnd hour

Other cgm;thl;mc )

10. Usual occupatlo; T (m.lua. m-m withlo 3 mooths of death)
11. Industry or business M Ma’ il Val PHYSIGIAN
a—n Ol' )il i —
a 12. x3:11!! ______ ‘A UI
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2] 13 by the cause to
e . \ V — which death
o i Of autopey...... \ shonld be
= {14, i Ichamcd sta-
E . . tistically.
g 15. 22, If death was due to external causes, fill in the following:
16. (@) {a} Accident, sulclde, or bomicide (specily)

(3) Addied (5) Date of occurrence ——

(¢} Where did injury oceur? i
17. (o /,’ ......... (City or tawn} ty) (Srate)
(d) Did injury occur In or about home, on I'arm. in Indtmrla] place, in p'ubhc place?
(c) Place: buxial or cremat
(Bpecify t. f place)

18. (o) Sigpature of fuperal dxrect While at workZ..re s N (?}" ‘Mears of injury.

(%) Address.. 2 Z 23 i
19. (&) 62-'1.0 4‘5’./ - : Smm
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o " STATEMENT BY LICENSED EMBALMER . S o

I herel:;y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No ' ) “ i

working under my personal supervision.

Signed...

P. O, Address %‘ﬂ

-

. *-'-.\ .  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure to comply with
© \ ‘the above constitutes grounds for revocation of license.) o )

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




