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DEPARTMENT OF COMMERCE
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(It not in hospital or jnstitation, write street nyimber or Jocation)
(d) Length of stay: In hospital or institution

{Specily whather
In this community 7+ é “Z 2/ @74

years, months or days) /

{a) State

2. USUAL RE;DENCE OF DECEASED: /W
(8) County / ’

{e) Citizen of foreign country?

(2
{¢} Cityortown 4{ Z 4
(Lf ouksida city or town l]-iu write “RURAL") I4
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73
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3. (b If veteran, 3. (¢) Social Security

name war. No

6. (o) Single, widowed, married.

0 5. Color or . f
4. Sexm/ race_z: divor-:M.. ﬂ:%ﬁ
6. (6) Name of husband or wife e 6. (¢) Age of husbind or wife if
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B. AGE: Years Months Days If less than one day
’d/ 7 7 d | bt min
9, Birthplace........ e /
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MEDICAL CERTIFICATION

21, I hereby certify that I attended the d

that [last saw hfgy... aliveon......
and that death occurred on t.

20. DATE OF DEATH: M%? ..... day
vear. %&lr hnur_ g\ minute O/ M
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l?iate use of death
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I W |
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_— Y PHYSICIAN
Major findings: hd —
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U v Underline
the cause to
'which death
Of autopsy.... should be
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22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
,'(b) Date of occurrence
¢) Where did injury occur?
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-(d) Did injury occur n or about home, oz farm, in industrial place, in public ptace?

19. (a) ...
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" working under my personal‘supervision, - S

Note: The above MUSI‘ BE SIGNED BY THE LICENSED LMBALMLR in lns OWN HANDWRITIN : to comply with

thé above. consntutes grounds for revocation of license.) .- L " oy
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