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i. PLACE OF DEATH:

C’m.mwf;\/ 8 B
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(¢) Name of hospital ot mslituhon
e Furton, Ma. /

{If not in hospital ar imul.unnn. vtlu street number or location) f
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(e} Citizen of foreign country? (¥es or No)

If yes, name country.

hi Fe
years, months or days}
3. (&) PRINT

FULL NAME Bﬁb‘}lff H'?./VF)CrG.

3. () If veteran, 3. {¢) Social Security

Name war, No.

6. () Single, widowed, married,
/ dwomed_m.ﬂﬁ Rig. P

6. (¢) Age of husband or wife if

5. Color or

6. (4} Natne of husband or wife

Lot

MEDICAL CERTIRMAFION

20, DATE OF DEATIIL: M.E“th—-

year, hour,

21. I hereby certiiy that I attended the d
27
72019

that I last saw h.AfA ... alive on Ma l) 2
and that death occutred on the date and hour stated above,

f death,

alive.... R . years || Immediate
7. Birth date of deceased OC+ ..S. /gécl ............
{Month} {Day) (Year)
8. AGE: Years Months Days If less than oneday  J| Due to..... &5

76 | O |49

Dwen Co. IO i

9. Birthplace

(Glygn, or county) (3tate or forkign cotntry)
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5 2. Name.._ {1 €o RS _H cNAG € Of operations ; } Underli
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16, (@ Informaat.. A2V 1S //E A AGe {a) Accident, suicide, or homicide (specify)
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- ¥ Wh di occur?.
17. (@ ._Jj.ﬁ-gl_ﬂL— . (5) Date thereof. NDUI é feed ¢l @ ere did injury r Cigeonn T

{Month) (Day) (Year)
. (¢} Place: burial or cremation..._. H /_"_{.___C'K edr
lé. Signature of funeral director. . %@/ 707
adress... 24 ] ConentsSEs _
_12?_‘..9_. ®)

(Boria), cremation, or r-nnva[)

i (H:gi;tnr » sigmnature)

(S
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STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on 1 the reverse side of this certlﬁcate was embalmed by me, or by ..... -

Regxstered Apprenhce No... .
working under my personal supervision. : :

) . : ‘ Signed Q'%/ &: %’t/ﬁ?‘—-—’

veod sllame o, L T2

- ‘\. P.O. Address

............. .
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the above constitutes grounds for reyocation of license.)
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