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1. PLACE OF Iw'/
{g) County.._..
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(If oot in bospital or inlul.ution 'rlh si-eet nutnber or kecation)

(d) Langth of stay: In Lospital or institution

In this community......

(Speacily whether

yemrs, montha or days)

2. USUAL RESIDENCE OF DECEASED:
‘ (8} State........ . o7l - (8) Coun Xf.._.. P et

() City or town.,

(d) Street No. If'\\ )—-—)[ '

{}f rural, give location)

{e) Citizen of forgign country? (Yea or N:f;/

If yes, name country
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2{ wife if
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0. DATE OF DEATH: Month, Aty 07 .
/ <5 4 .
VAl ..,Z r.5 hour. minute_ ... M.

21. Thereby certify that I attended the deceased from.. ... 5

that I last saw h..lIJM.._ alive on.....c3 ’z-c'
and that death accurred on the date @d hour stated above.
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17. (a}
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(8) Accident, sulcide, or homicide (specify)

(4) Date of occurrence
{c) Where did Injury occur?,
{City or town) {Connty) (Srare)
{d) Did Injury occur in or about home, on fa.nn. in industrial place. in pnbﬂc place?

(chib type of place)
—. (€} an: ofinjury. ...

M D. orother) ... _ "
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STATEMENT BY LICENSED EMBALMER

[

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

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITII\G ailure to comply with

the above constitutes grounds for revocation of license.) oo et ] PR

Ve M T AR - ety
. ° If this body is not embalmed, fact should be so stated above. ’ ' ‘



