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1. PLACE QE-DEATH:
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f not In hospital or institution, write strect uumber or fﬁlﬂy
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(Specify whether

yoars, muntha or days)
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{¢) Clty or town. m" e

{Lf ouside clty wn li-m. write ’ RURAL") j

(&) Street No.

{If rural, give locatian)
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I
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Mgnth__...__la._..w day.

3. (3} If veteran, a. Social Securit;
& © g year. 43 hour. r3 f 0—!‘ minute.
name war. Ne. ’
X - 21. I hereby certify that I attended the dex Jo 77
&, Color or 6. (a) Single, widowed, married,
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8. AGE: Years Months Days If less than one day Due to
/ I hr. min.
Due to
9. Birthplac .%_ALM__._......._.._... ..... D
ty, tgwn, or coun| { [oreign country) . p R
Other conditiona
10. Usual eccupation {1nclude pregnancy within 3 months of death)
11, Industry or business SR PHYSICIAN
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or foreign conntry)

'-‘(c) Where did injury occur?.

22, if death was due to external causes, fill in the following:
(a) Accident, suicide, or homiclde (specify)

(8) Date of occurrence

(City or tawn) {County) (Staze)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specify \rw of D

While at work?. : f Injury.
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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
) )

- working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

eméalmed by me, or by

Registered Apprentice No.._42........




