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1. PLACE OF DEATH;
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2. USUAL RESIDENCE OF DECEASED:
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{a} {#) County.
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(If not in hospital or institution, write street number or location) / (d) Street No L (1fcaral, give loontion)
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Year g (Specily whether {¢) Citlzen of foreign countsy? {Yes or No}
In thi rdty........
nnu:. :;r:g:’ua d);y-) If yes, name country.
i) XMNT _ FRANK MAGNUS ANDERSON MEDICAL CERTIFICATION
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- . . t
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[
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. - - 2.
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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 byW\

v

" R.egis_tered Apprentice No : ey

working under my personal supervision.

Llcensed Embal er No |
P.O. AW ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failure 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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P

20. DA:;)Z‘»I?A&: 24

21, I hereby certify

19 ;

19

Durcm'g

(Moceb G \\L¥ven
8. AGE: Years Months
9. Birthplace <?
ﬁ' Y{. u:ﬁor ew) + (State or foreign conntey) .
. . Other eonditions.
10. Usual occu A : (Includs pregnancy within $ months of death)
11. Industry or hasin PHYSICIAN
-1 Majnfr findings:
. operations A 3
g 12. Name " i —— Underline
r: 13. Birthplace W 2 g‘tﬁi‘éﬁﬁ
{City, town, or county) (5tats or foreign country) \ f
o Of autopsy. should be
&= { 14. Malden name " . 1 w cl sta-
E o l tistically.
g 15. Birthplace (City. town, ot county) Biate or forsigm vommiesy 22, If death was due to cxternal causes, fill in the following:
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