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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
[=] ) is i
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/‘a / (Spocify whetber || (&) Citizen of foreign country? (Yes or No}
In this community .A 1
2 yeary, rmonths or days) If yes, name country.
£ "MEDICAL CERTIFICATION
2|l il e Francis Morgan Nov 8
< ST 3 (@ Social Securic 20. DATE OF DEATH: Month " day.
. veteran, . (e A urity
E e — N — year. 1945 hour. 6 minute 25 P M
name war, o
21, T hereby certify that I attended the deceased from
E 2 5. Color or 6. (a) Single, widowed, married, 9-25 WD 11-8
MI 4. Sex_:.Fglgal_._ race...G0lorled  divorced Married // that I last saw €T, __ alive on Hov, 8
E 6. (b) Name of husband or wife........ e, 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
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9 Odesma Morgan alive . Immediate cause of death
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o 5 12. Name.._ .. A LA LKA “ B Of operations........ i .
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ﬁ 14. charged sta-
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_ harial, erectalion, or remoy / M""“'J P (d), Did Injury occur in or about home, on farm, in industrial place, Ia public place?
S,

Rl {¢) Place: burial or aematlon. e L AO, ety O
. pecily type of placa)

18. (@) Sim‘ éfuj"-'d‘ b’, e " A "" =L While at wo ? (:} Means of § mjur’yg-.....x_.,._..._' ..........
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3 T gnature z—
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, by

La

.

...... . ooy Registered Apprentice No o

" p.oO. Address....... .. o” ...... g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDW 1T 'G. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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




