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{If not. |K ital or institotion, writs strest nomber or localion)
" (d} Length of stay: "In hospltal or institution
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(¢} Cltyor t.own___p J,p

2. USUAL RESIDENCE OF DECEASED:

(a) State. MLEISCUA ﬁ,l._.._______ ) County.23 blf / [l i / d
wlar  Blu 7
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{d) Street No
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If yes, name country.
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/M . (Yes or No}

sy smac b5, bollier

3. (b) If veteran,

name war,

3. {¢) Social Security

No.

,5.-Color or

neH €510

6. {¥) Nameof husband of Wife e 6. (¢) Age of husband or wife if

(Monl.h)
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divoroed.ld[ldaﬂfe Ij 4113.': 1 last Baw h Ldgealive on

and that death occurred on the date and hour Bm“ above.
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Immediate cmpf death.
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7. Birth dabeof deceased... '?' & y A /5/ (/]| P

MEDICAL CERTIFICATION
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Due toMM,},W,,__ ..2_“_..

"_j__m/uzrdlx‘,l el

10. Usual oocupation..___....._..?g'w

/ Due to. e, /
{Stats o foroigs Gountry) || TR
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(Stato or foreign country)
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) (B'Bl:i-l-l;;ml.im, u- r;nx;;r
() Place: burial or crematon....
13...(2)

19. {a)

(Registrar’s signature)

(¢) Where did injory occtr?

(o) Accident, suicide, or homicide {specify)

(b} Date of occurrence

22. If death was due to external causes, fill in the following:

{City or town) (Counly)

(Seal
(d) Did injury occur in or about home, on farm, in industrial ptace, in pubhc place?

Address...

(3pecify type of place)

| While gt Work? feeoeteSceecmareen (€} Meana of I0jur¥u e
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I hereby certify that the body whose name is recorded on the reverse side of this certificate'was embatmed by'me, or by.

s Reg_istered Apprentice No... S _—

working under my personal supervision,

~ Licensed Embalmer.l"\‘_'o-' e eemeeeees o

. i PO Address.. oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.
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1. PLACE OF DEATH:

Gew G
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3. (a) PRINT
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3. ) If veteran,

3. (¢) Social Security
No

name war
_w\ 5. Color ot 6. () Single, widowed, rried, 10__;
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’
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. (Month)
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(Burial, cremation, or removal) (Mcoth) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in pub!xc place?
{¢)} Place: burial or cremation
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& A Si {(M.D ther).
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