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General Hospital No. 10 3712 B, 51 St. 7
P 2 . " (d} Street No
{Ifnot in or jon, write street o logation) (If roral, give ocation) 3
(d) Length of stay: In hospital or inatitution 7 aays () Citizen of forel )
— {Specily wheLher £ itizen o gn country (Yes or No)
In this community. M«j M p_ff_/_l_A_.
years, months or days) I*3 If yea, name country.......
MEDICAL CERTIFICATION
Fufy) FRINT Anna Veateh
3. (B} If veteran T () Social Secmtic 20. DATE OF DEATH: Month__..DE€Ce . 3
: veteran, © A B Secnity 1945 10 inute £8P
natme war )A 0 No 5%, 0 Vear. h mintite M.
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Z 5. Color or 6. (o) Single, widowed, maried, || NOV, 16 1049 . Dec., 3 1040
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0. Bir:hpm...wmm@ﬁ:kfggﬁ;‘)' / Puete - % -

10. Usual occupation

(Include pregnancy within 3 months of death) L w el
11, Industry or busipgss. 4. ﬁ ' PHYSICIAN
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12. . (5 TV T A operations..t....... Lo ; : S
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(=) . .
g 15. Birthplace 22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of oecurrence

Where did injury occur?.

{Ciry or town) {County) (Biate)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.-me, or by.

. . Reglslered Apprent:ce No i : ,
! SaPL N CETEE U W . o :

working under my personal supervision.

£ : . 5 ' -
. ; : S:gned MM!M/& ..........
d ,.__‘ T Llc;nsed Embalr;1er No.. gé(/ ........... et s
Faem o P O. Address:/L. WVJJ*G éjz&{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in hls OWN HANDWBITING (Failure to comply with
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the above constltutes grounds for rcvocatlon of license.)’ \. . A T . Voo
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. -If this body is not embalmed, fact should be so stated above.
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