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1. PLACE OF DEAT!
(a) County_.. ...

b
{¢) Name of hogpital or institution:

In this community.

{If not in hospitat or iostitution, write streat number or !I&:;l‘ﬁnn)
(d) Length of stay: In hoapital or institution

(Specify whather

yoars, months or dnys}

If name country

(e) Citizen of foreign country?.

2. USUAL RESIDENCE OF DECEASED:

6. {b) Name of husband
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7. Birth date of deceased........

or wife. e

3. (a) PRINT y '
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3. (b) If vetedgd, 3. 4 Social
a4
name war. [)
5. Coloror 6. (o) Single, wid

divo
6. (c) Age of husband 8r wife it

AT

(Day) (Year)

21, [k hereby certify that I attended the
)

that I ialt sawh______ aliveo

and that death sccurred on the date

77

hpur.
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s 1912

MEDICAL CERTIFICATION

£ OF DEATH: Month

. day f, ‘f R
mminutr_.z.ﬂ_A_M.

8. AGE:  Years

If less than one day

et srrms e it A = parmprmanepa. —min,
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City, hwn.?ﬂ.y
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h (Ci ) «  (State or Lorelgn country)

Due to

Other conditlons,
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operations
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. ) ) / ; w the cause to
i HETRY
' shou e
Of autopsy. . . 1d be
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22, If death waa due to external canses, fill in the following: * -
(a) Accident, snicide. or homicide (specify)
(&) Date of occurrence.
i 2
(c) Where did injury occur ) o T

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

Address. £

(Spadly(trp- of place;

lace) Pl
) Means of injury..._.._..\:l.. R

(Licensed Emb-lmuﬁsv.;temnt on Reveras Side)
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" * STATEMENT BY LICENSED EMBALMER 'wf

I hereby cerfi.fy that the i)ody whose name is'relc;)rded on the reverse side of this certificate waZerhhalmed by me, or by

. Registered Apprentice No

el ® e

working under my personal supervision,

Licensed Embalmer No.._.j_q ‘//

P. O. Address. .4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil.ix
the above constitutes grounds for revocation of license.) ’

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




