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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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{c) Name of hospital or {nstitution:
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{e) Citizen of foreign country?

If yes. name country.
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3. (b If veteran, 3. {¢) Social Security
name war. No

6. (a) Single, widowed, married,
. i divorcewm

6.(c) Age of husband or wife if
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6} Name of-hushand or wife,
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MEDICAL CERTIFICATION
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Immediate cause of death.....

(v
8. ACE: Years Months Daya If less than one day
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9. Birthplace
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12, Name A\ /.4

13. Birthplace

{
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15, Birthplace.

= (City, town, or gouaty) .
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17. (@) - e (B) Date thereof.
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(&) Place: burial orcrcmation_
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Due to
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'L/\ [N
LY
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(D-u roceived jocsl ra‘hu-r)
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22, }f death was due to external causes, fill in the following:

(a) Accident. suicide, or homicide (specify}
(&) Date of occurrence T
—,_—.—‘

(¢} Where did injury occur?

{Civy o¢ town) {Count: {State)
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R Means of injury...p o X
e}

.o Wlule ag
23. Signaturd¥’ 10 A (M. D ororte?T ___
WDate signed.. 6‘-

/32

{Licensed Embalmer’s Statement on Reverse Side)
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. - ' STATEMENT BY LICENSED EMBALMER
. I hercby certify that the body whose name is recorded on the reverse side of this ce.rtiﬁcate was embalmed by me, or by
Registered Apprentice No - -

" working under my personal supervision. b Lo
BT T OO
- - - Licensed Embalmer No......ooooooooooo
P. 0. Address o

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

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



