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1. PLACE OF DEATH:

{a) County
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namo of r.owminpi -

I, W strest number or Yocation)

natitution

(Specily whether

2.

(a)
(e)

)]

(e}

USUAL RESIDENCE OF DECEASED:
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3. ‘2 PRINT
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3. () If veteran,
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name war.

3. {c) Social Security

ND-M

5. Color or

4. &LMGled
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6. (s} Single, widowed, married,
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..a Cacﬁfpﬁ% of husband or wife if
A
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20.
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MEDICAL CERTIFICATION
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yFﬂl’ / ?qf
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8. AGE: ‘ears Months Days IF Iess than one day
5-6 / 0 m l'/ hr. i, "
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If death was due to external causes, fill in the followlng:

Accident, suidde, or homicide (specify)

Date of occurrence

Where did injury occur?,

{City or town) (County)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

While at work?...,
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STATEMENT BY LICENSED EMBALMER

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

W . . , Registered Apprentice NoO. .o ,

Signed.... =2 LAV M m{

Licensed Embalmer No i ? fq
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