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1. PLACE OF DEA
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In this community.._... ‘)( UJ_M

years, mocths or days)

. USUAL RESIDENCE OF DECEASED:
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Citizen of forelgn country? (Yes or No)

If yes, name country.
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3. (b) If veteran, 3. (¢) Social “m!y
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name wat. L—"" No

5. Color or : E l 6. (a) Single, widowed, married,
race Sr¥_ A divorced

6. (b} Name of hfus‘bmu'l or wife... 6. (¢} Age of hestrrad or wife if

MEDICAL CERTIFICATION

. DATE OF DEATH: Mon;h... TR_C e day
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hour ................. g ..........

.1 hereby certify that T attended the deceased from..

1
réat 1 last saw h. 424 alive on.
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and that death occurred on the date and hour stated above.

Duration

[ A | ke Y Iy =l plive.__ ___6_ __.years || Immediate cause of death
7. Birth date of decedsed_... J°F : b K N X ¢ A A

(Moot 7 (Dhy} (Yoar)
8. AGE: Years Montha Days U less than one day
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{Include Pregnancy within 3 moaths of death)
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() Place: burial owere ST
i8. (a) Siznaturc ot' funeral director. (90& P mﬂ
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See 1521935 o _m

Underline
the cause to

(which death
should be

B8
tistically,

. If death was due to external canses, fill in the following:
Accident, sulelde, or homicide (specify)

Date of occurrence

Where did injury occur?

Did injory occur in or about home, on t'am in indus

tnal place in pubhc p!aoe?

Gpecily t(n):e of place)

{Data reecived loca) {Registrar’s xiguature)
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STATEMENT BY LICENSED EMBALMER _
o { i
. .I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by
I , Registered Apprenticé No ‘ IRV
working under my personal supervision. H ) ;
Siggleﬂ e
' ;
§ U Licensed Embalmer No 3 ’S / V
) ' ! (e bt
’ P. O. Address......> m !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Me to comply with
. :_‘ A the above constltute: grounds f for revocatmx? "of hcense ) 5

aRy w If thls body is not embalmed, fact should be s0 stated above.’
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