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1. PLACE OF DEAT!
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(d) Length of stay: In hospital or Institution
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{(Specify whether

In this oommunity.____..______.__.___a___.a___\_ o ot
years, months or doya)

2. USUAL RESIDENCE OF DECEASED:

a} State

(¢} City or town...
(@) Street No. 7 ? ..; f

{#) Citizen of foreign country? C)ers or No}

" {ifrural, give location),
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ... & day... Z-F
year. /ﬁ V-—S hour.... £ L_ﬂ - _minute Ja M.

21. I hereby certify that I attended the deceased frc;m‘-

[l g emmeeeey 1Feeeeeees £O ) . 19....... H

that I last saw h alive on SRR § H
and that death occurred on the date and hour Btatcd above.
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which death
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22. 1f death was due o cxternal causes, fillin the following:

(@) Accident, suicide, or homicide (8pecify) cZf Rtk 2 ol e 2K £ ...
A A.’ C £, Ak

TGty o tawn) (Cozaty} Gtate)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?
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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 me, or by

Registered Apprentice No.___.. ,

working under my personal supervision. -
Signed '/ ‘4‘111 @5 ...................

Llcensed Embalmer No. e 4(' /

. P,0O. Address..... 7 Z&( ------ %...%.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of license.) -

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




