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1. PLACE OF DEATBs.P 4
* {a) County oL

(b) City or town
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() Name of hospital or institution: /
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2. USUAL RESIDENCE OF DECEASED: L]

. 3
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(¢) City or town £
{Il outside city or town limits, writs "RURAL") B
(d) Street No. a)
1, giveo location)
. % t}
(¢) Citlzen of foreign country? (Yes or No)

If yes, name country,

gpur Lo pan Maldén . .

3. () Social Security
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3. (b) If veteran,
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6. (a) Single, widowed, married
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MEDICAL CERTIFICATION
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198440,

20.

21,
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9. Birthplace.. M"L gﬂ — m - f)
town, or connty) T {State or foreign conntry) . < IS
. % W Other conditions \
10. Usual occupation..... fo.—.. ¥ LTI e (I_ndndg mv‘w_il.hln 3 months of death) \
] ’ ' ” f A\
11. Indust b Ve "~ PHYSICIAN
Ay S Major findings: i M Ll‘J
12, Name ; Of operations........ ks
| ﬂ/ 2 5900 I <)) et
e (s ]
g 13. Bist! e Q. ..Q .__m_'—_f_?..__ U lwhich death
E 14, Maiden name. . = - .._ A y s £ T — ::E:moﬂ sta-
>0’ AUSTCRY.
E 15. Birthplace /__ dz ‘E—aﬁg - i) 22. If death was due to external causes, fill in the following:
16. (2) (a) Accident, siicide, or homicide (apecify)}
) (») Date of occutrence.
Where did i 2
i7. (a) k(ﬂJ ere njury oocur (City oe town) (Couaty) (State)
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(Licensed Embalmer’s Statement on Roverse Side)
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. RECEIVED S
. District Health Officer Mo, 16’

: District File Numbté-.?_?_s./é:‘.zcﬁ.f aé'
Date Filed EPS 1945 °

" * STATEMENT BY LICENSED EMBALMER ,

1 o 3

" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No N ,

Signed.. ‘&/VM 7 orfs Q,wk ______

Licensed Embalmer No 9— L ﬁ "‘{

P.O. Addressﬁ .................... pﬂ/l,u/w. m.

Note: The above MUST iiE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.the above constitutes grounds for revocation ?f license.)

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

working under my personal supervision.
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