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1. PLACE OF PEATH:
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(d) City Qr town..l. d
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or institutio:
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{f not in hoapital or institution, vri}; stroot namber or location)

(d) Length of stay: In%nsﬁmﬁnn
In this community.

years, months or days) v

{Specify whother

2. USU RESIDENCE OF DECFASED:
(a) Stated__ £ e e L e hn T (8) County. W ICtAomtotld Lo/
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[#is) Streetl\o...& ! Z
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(¢} Citizen of forelgn country? by 4 %) C) (Ves or-/I;o)

If yes, hame country.
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3. (¥ If veteran, o 3. (e} Sodal Secunty

name war. No..._.Y"
E;l i ,5. Color or 6. (a) Single, widowed, married,
4. _M\-ﬂ'z‘j R mue_.w&:&' divorced_ &= _ .

6. (b} Name of husband or wife.._._‘_.{.____..._...... 6. {¢)- Age of husband or wife if

' MEDICAL RTIFICATION

20. DATE OF DEATH: Modth._ of.day.
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year ho! minute. M.
hereby certify that I attended the dece:
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date and hour stated above.
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v ¥/ A i —...years
7. Birth date of deceased__ Jo’ / , /7 gf -
(Day)
8. AGE: Years Months Dayas If lesy than one day
¢ | 3 hr. min
Li ~
9. Birthplace.. £ 4 LA-Pn (e
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10. Usual eccupation
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3. Birthplace .,
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4. Maiden name.... M Bt o, A
. Birthplace....
(Cal%-)nu) 5““ or foreign country)
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\ iwhich death
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22. If death was due to external causes, fill in the following:
{z) Accident, suicide, or homicide (specify)
(b) Date of occurrence
(¢) Where did injury occur?.
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(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
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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 by

et . Registered Apprentice No . R : ” ,

working under my personal supervision.

+ - »Licensed Embalmer No.

[P

-+ P.O. Address.
Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fallure to oomply with

the above constitutes grounds for revocation of license. )

If this body isnot embalmed, fact should be so stated above.




