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1. PLACE OF DEATH:

() County Y,
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(lfm bospital
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In this community

yeoars, months or daya)

(Spedify whetber
5 I %bau

2. USUAL RESIRENCE OF DECEASED:

. (B Coumyf.ﬁ-.,mq,

{a) State.. L&l
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write - BUB.A.L")

(&) *Street Now.o... £ SN Ay

{¢) Citizen of foreign country?. (Yes or No)

If yes, name country
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Yol RAME.. 4/?% ........... A A B0
3, (b)) I veteran, ‘g? 3. {c) Social Security
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5.
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27 15 5%
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MEDICAL CERTIFICATION

20. DATE OF DEATII: Month... géfaewf ... day. 42- L,{

¢ minute 3.0 42 M

21. I hereby certlfy that I attended the deceased from

oo~ y5 19 to : 2/”)/) 19
that I tast saw h., ":\ahverm o2 ¥x }() 19}

and that death occurred on the date and hour ntated above,

Duration

Imme use of death
ol rnicions Auemy a  loins,

-

22, I death was due to external causes, fill in the following:

8. ACGE: Years Months Days If less than one day Due to
o é 0 / 0 ;‘ ? min
Due to
\ ..
9. Birthplace..... (&7 &' /’Q? . t
town, or l:ounl.y) (State or fureign counl.ry) , N i
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=

17 (&) — A £Date thereof. .,...qé " é - ‘g .
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{¢) Place: burlal or cremation £ o L a S,

18, {0} Signature of funeral directer........

® aggress_ZL00 43

19. {a) @ ’%_‘m
(Dute received local r

(a) Accident, sulcide, or homicide {specify)
(3) Date of occurrence.

(b} ...:‘T:(..‘”i

(¢) Where did injury occcur?
{Clty or town)} {County) (State)
(d} Did infury occur in or about home. on { , In indunstrial place, in public place?

pocify type of place) A

" While at work?.. Sdeofot.o...... (€}, Means of inj ...........L‘...,....,._...._.._“..
APl v
["23. Signature A Z (M. D.orothen....—...
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M}}““ Date xigned
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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 e . i

e eeeeer e e ees s ee s e r et reeeseemeens Registered Apprentice No ; .

Signed 221 9/ (d

Licens;d Embalmer No 2 A ?
N A

working under.my personal supervision,

P. O. Address...<FZZ 2t .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply with
the above constitutes grounds for revocation of license.)

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