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1. PLACE OF DEATH:
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{d} Length of stay:
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(e} Citizen of foreign country? (Yes or No)
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MEDICAL CERTIFICATION
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8. AGE: Years Montha Days If leas than one day
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(Ch:@n , or county) foreign country)
10. Usuat oceupation I vy, O&her mnd:ttons; -.. Lo .
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o= G_ Major findings: / ﬂ y —_—
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16. (@) = L " P (¢} Accident, snicide, or homicide (specify)
® b J(JM te of ocrurence
17. () _ danativhit - (8 Date thereof. —[9-.__._3__ Lt‘} “J| @) Where did injury ir? (City or town) {County; (Stal
(Burial, cremntion, or Day) (¥ () Did injury occur in or about home, on farm, in industrial plnce. In public pla.ce?
(¢} Place: burial or cremati Q/I/l...&l..u A
: b, &, t f
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the revers;a side of this certificate was embadlmed by me, or by
.t . . ) » Registered Apprentice-No freeeeey
working under my pérsopal supervision. . = . , : - ’
Sign _MJ{M—)

Licen‘sed Embalmer No 2 g & O
P. 0. Address..@.T ﬁ@_/v ) 5{: W

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWRITING. \(leure to comply with

the above constitiutes grounds for revocation of license.) ‘
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