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1. PLACE OF DEATH:
{a) County._....

{b} Cityor Y
(If outsids city or town limits, write “RURAL” add oa
(¢} Name of hospital or institution:

{If not in hospital or institution, wrile strest number or location)
(d) Length of stay:
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City or town..
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If yes, name country.

yedrs, months or days)
3, (a) PRINT . .’“‘J
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3. {c) Social Sccurity
No.

3. () Iveteran, J 7

name war,

5. Color or
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6. (¢} Age of hus dorw

6. {2) Single, widowed, married,
J divorced.. M gl[ast saw h=t22¢ aliveon_.._

MEDICAL

MATION
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20,
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7. Birth date of deceased.. S, S / ? pe e
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(Day ¥ y e
8. AGE: Years If less than one day Due to s
7 /
, /a hr. min
7 = || Due to 41
9, Birthplace YO o - !,
(StggPoforeign country)’ — Y,
: . Other conditions :
10. Usual occupation £ £ ecienrersserssernsioenctens || {fclude preguancy within 3 months of death) 9/
11, Industry or business 1 PHYSICIAN
E: éé g leuc?;' findingy: _— ; -
operations . .
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& ) tistically.
g 15. Birthplace............ g Y frrra ot fexcion oo 22. If death was due to external causes, 1A The Tallowing:
16. (a} Info e f ’ i “& {a) Aeccident, suicide, or homicide (specify)
. (#) Date of ocrtirrence
& Add v e | o )
17. (a) T (b) Date mereof__c? .:_é:. A WH(© Wheredidinjury occur ity or wows Pro— Swtn
(Moalk) (Duy) #Year) (2) Did injury occu—l;ill_mm home, on farm, in industrial place, in public place?
(e) .
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Iy 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

Regxstered Apprent:ce No

working under my personal supervision.

— s,gnwde&w }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply wit
the above constituies grounds for revocation of license.)

If this body is not embalmed, fact shou!d-be s0 stated above, . . R N




