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MEDICAL CERTIFICATION

DATE OF DEATH; Monm_m areh. . aay 28 d
_.éf:.é.... hour___. ......._........./..,.....minute..j_é..__ﬁg.M.

L hereby certify that I attended the deceased from.
19.‘...;. .

20,

21.

that I [ast saw h..8%7 alive on ol 7- ?
and that death occurted on the date and hour stated above.

lmmgte cause of dcat}l.?_..__..._.,__.
—y TPAAN A,

Duration

)

~

{Month) (Day) (Year)

(Barla?, cramation, or remov,
Place: burlal or crematlo:
Signature of funeral director.

ddress

{)
18, (@)
()
19, {a)

-
(Date raceivad kwal roristrar)

= ; {Month) {Day) {Year) .
8'. AC‘E:" .. . Years Momlu Days If less than one day Due to_.W “~ ~ 3o
.- )y . .. .
. hr. I
* 7 3 I / g 2 2 Due to MA—W AL et
9. Birthplace W o ﬁ ,
- (City, tawn, or county) (Stats or foreign conntry) M : T = . iy -
¥ : Other conditions.
10. Usual occupation ﬁ -} O e v {octods pregnancy within 3 months of death) ‘\ ~
11. Industry or business : i ﬁ‘ = PHYSICIAN
= Majer findings: _
E( 12 Name s JAMES F . B Ati‘ﬁ_e_ ....... |7 7OF operationa .
£ ) 0 - - . : 7/‘; @‘ {’KJ . Underline
=1 13, Birthplace. 71’1 @ 3 G i D de et
w t.lh or faﬂ{'n conatry, Of autopay... 2Y hould b
;-'?; 14, Maiden na 5. h m_E — et charg naf
E 7’4 iusucnll
2 " 15. Birthplace PO ——— Biate o foratan 2.1 sim 1] 22+ 1f death was due to external causes, fill in the following:
16 @ worman JN7S JaTA @8 Witngca Tl  [|@ Acent sicite. or homicide tepecty
@) Addr tJ"J_'{ _Q/M, (&) Date of occurrence
- ﬁ i i occur?
1. @ Rurial & Date tereal- JUEA TS 4L || (0 Where did injury iy o ore]  Ean)

(Steta)
(d) Did injury occur in or about heme, on farm, in Industrial place. in public place?

While atwn'é

{Specily type of place)
{¢s} Moeans of injury.......& e
" T T o ? :
23. Signat s 4 ettt ‘ot other)........ -

Addres g.ﬂ_i;_.?;— Date llmedj;'._zx.tg_.’% -

L]

269

{Licensed Embalmer’s Siatement on Reverse Side)




R -

NAEEEY 3e :

e ‘_'TJ. \5 \%A ' .."a.- -~ -
St DY s

. W5 Wy 10
Bizkrict iy Mmoo

I~ Lo T Al

STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure @mply with
the above constitutes grounds for revocation of license.)

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




