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1. PLACE OF DEATH:
(o) County. ... 7.

{#) Clty or town... _M
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{c) ~Name of hodpital or institution:
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In this oommunity_.._....e-...-_/.ég— [

years, months or deys} ".-{
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2, USUAL RESIDENCE OF DECEASED:
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(¢) Citizen of foreign country? (Yes or Noj)

If yes, name country. ...
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MEDICAL CERTIFICATION

20. DATE OF DEA onth .
year. ¢

_Lﬁ hour._,..m,_f mn.nute_ 4 {‘&:
21, { hereby certify that I attended the d /f

(Dato receivod local registrar)

ﬁ’: / z 5. Colog or 6. (s} Single, widowed, married, || g PR 1
[ ]
4. Sexr. i F2om N divo: that I last saw hﬁ'zf___ alive on M ‘Z . 1{ 3
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~1 /
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= ity, town, of connty)
- ; ’ . (a8) Accident, sulcide, or homicide (specify)
16, {a) Informant - @
' . 5 Date
(5) . Addréss_ .o () of occurrence
' X Where did injury occur?
17. (a) o —— == @ ere imury {City or town) {Connty) (State)
L. (Ba: (d) Did injury occur in or about home, on farm, in industriat place, in public place?
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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, or by
i El 5

. , Registered Apprentice No...

working under my personal supervision,

Licensed Embalmer No ‘3 ‘-(7 }/

P.O. Addres ______________________________

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailyre to comply with
the above constitutes grounds for revocation of license.)

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