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1. PLACE ()F DEATH:

(a) County..........
(b) City or town..

(¢) Name of hospital or institution:
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{If not in bospital or institution, wrile street number or location)
In hospital or institution

(Specify whether

2.

(a)
()

(d)

@

USUAL RESIDENCE OF DECEASED:

) County....... W
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State..

City or town......

Street No,

{1 rural, give location)

Citizen of foreign country? {¥Yes or No)
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MEDICAL CERTIFICATION

DATE OF DEATH: Mont.h___,,d_/ ¥e. mjp‘gay Lo th -
LRSS hour. -...Z..._ > o . minute. 2 LM,

year

I hegeby certify that I attended the decea.sed from
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Duration
/ mm_“_" alive. b . __years || Immediate cause of death P
7. Birth date of deceascd -/.u.»é—r LT -
(Month) {Day) (Year) f
8. AGE: Years Montha Daya If less than one day Due to,. £
s 0 e S -
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Due to
9, Birthplace ____.W
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= | 13, Birthplace SV, which death
& ¢ s Mad W“-"’"" Of autopsy.. IL std':ougéi be
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E \J tistically.
g 15. Birthplace T w——— o 22. Ii death was due to external causes, £l in the following:
16, (@) Info "m‘@;{ géé ‘ {a) Accident, snicide, or homicide (specify)
T - (¥ Date of occurrence
) Address T & Fra - oo
17. (@) - -} Where did injury occus?. @ ; T 9 ETe
. . ity or to unt. tate
(BErial, cremation, Fremava) ‘Mﬂﬂ" (Ouy) (Yesr) "l () Did injury occur In or about home, on farm, in industrial place, in public place?
{¢)}) Place: burial or cremation. o
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18. (a} Emtwwﬁfﬁz --M W While at work _“.ﬁ::cf.’ @ 1{';:;) finjury. ot
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STATEMENT BY LICENSED EMBALMER

[ 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

o Signéd../. /

" working under my personal supervision.

P. O. Address.. AP+ -/ A —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (P{nlure to conlply with
the zbove constitutes grounds for revocation of license.)

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




