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1. PLACE OF DEATH:
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{¢}) Name of hospital ot {nstitytion:
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{If rural, give location)

(e) Citizen of foreign country?.

: /) (Yes or No)

If yes, name country

) PRINT

FULL NAME. 25NA Lo

3 (3} If veteran,

name war

3. (c) Social Security
No —

MEDICAL CERTIFICATION

day.
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alive _.years || Immediate cause of death ’ . -
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(Moath) (Day) (Year) VM W pr I | 3 '};M -
8, AGE: Years Months Days If less than one day bue to
5 5 ) _Min. -
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. Other conditions.
10, Usual occupation....—.—..... 7. V&lmn _ (Include pregoancy within 3 months of death}
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2 Majoig findings: " 1;
4 operations._......
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g 15, Birthplace . . 22. If death was due to external causes, fill in the following:
6. @ ) o {a)} Accident, suicide, or homicide (specify)
® : ' (5) Date of occurrence...
T : y ¢_f 1 (2) Where did injury occur?
17: (a) —._.._{b) Date thereo: 4( Z © ! (CiLy or town) (County) (State)

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Bpecily typs of place)
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STATEMENT BY LICENSED EMBALMER -~ SR

. I hereby certify that the body whose name is recorded on the reverse side of this certificate' was embalmed by me, orby—=

~erris

s Registered"Apprenticé"No.._

working under my personal supervision. *
.
3 . P O Address.. S AT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING (F ailure to comply with
the above constitutes grounds for revocation of license. ) . - .
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If this body is not embalmed, fact should be so stated above,
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