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1. PLACE OF DEATH:

(8) County...oeeiemeceeemmrrrenes
(b} Cityor town...........

{r oatode ol cil)' or town lizaits, write URAI.." nad Dasme of toln %‘

(c) Name of hospital or institution:

: LA/

{If not jn hogpital or institution, writs strest number or location)

(d) Length of stay: In hospital or institution
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In this community /—4//5
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years, months or day-]
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{If rura), give location)

Streot No

Citizen of foreign country? A0 d {Yes or No)

If yes, name country
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3. () If veteran,

name war, WD % e

3. (o) Socml Secunly
No,

5. CnIororf . :
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A(( M ahve.......... > & years
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6. (o) Single, widowed, marrjed,
divorced. . £/4 A

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month_biﬁ/_l_ﬂs....day /8
ymr.__._./..,..)(.)./....._hour Z minute 3:1__7.@._31.

and that death occurred on the date and hour stated above.
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Imm e cause of death
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=
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17, (@ (¢} Where did injury occur? e S : o
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(¢} Place: burial or cremation tZ/éas 7
(Specily type of place)

.18. (s} Signature of funeral director.
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19. (a} : ) -
{Date received local reebstear)
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STATEMENT BY LICENSED EMBALMER ' : T

« I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, er-by. ; N

. ,‘" — » Registered. Apprentice No...ooonr ) . reerrene
“working under my_personal-supervizsion. ’ ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license. )

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




