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1. PLACE OF D, ac son 2. USUAL RESIDENCE OF DECEASED: y
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@ ,o stay: In hospt oﬁjgnt:i;s (Specify whether || (¢) Cltizen of forelgn country?. {Yes or No) g
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years, months or days)} o . _ If yes, name country.
5. @ privy EMMA DAHLGARD MEDICAL CERTIFICATION
FULL NAME 20.. DATE OF DEA Month Jan.. 4 i
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3. WU . .
{6} 1f veterun, none 3 (N‘) Soclfféffgrlty year. ? hour, 6 minute 0a A"M
0. -
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female / 5. Color or hitia" (a) Single. widgpyl] SHEI g VA Bl 1y 5 158 co - l@ y.T48
4. Sex race divorced Il that T1art saw b alive on §- ‘2—’- = .....;
6. -(&), Nai d OT JAFCmerrronrreomerieers 6 {¢) Age of husband or wife if 1| 2nd that death occurred on the date and bour stated above. [ K
D
Bnrietopher” DanTpara o || mengige caus o cenct wration
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Woos) o Lo HesiovrHag <
8. AGE: Years Montha Day‘rl If less than one day Due to
7% |7 23 L i
- v 1] Due to
9. Blrthplace Highland Comnty Ohlo /
. - (City.town, or county) - {State or foreign country)} X "
Oth ditl
10. Usual gecupation Housew i fe (ln:l;:':::utl::::’ within 3 months of death} \
11. Iadustry or business — g PHYSICIAN
o ajor findings: —_—
§ 12. Name Noah Forseille N |l Of operations e B J
£ Unknown France % e Wy Underline
& \ 13. Binthplace - L R N ) which drath
E 14, Maiden same (%m%sellot.( Late aor forelan ualmlrl‘)’, of autopsy o :E:r::gnt:
g{ " Unkmown France S tstically.
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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 embalmed by me, swby

Registered Apprentice No

Licensed Embalmer No %[/ 2 Z

G. (Failure to comply with

working under my personal supervision.

. P.O. Addresx:;jff
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

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




