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(a) County. ffofd "o e (@ Stalef

(8) City or town.. ged-tx= : @ A /f%l_ " Y
imits, writa "R nmd name nl’ 07.11-;:] () City or town....« gt A2 g

il.:r or m?
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ehlnn) (d) Street Nowmnn

(If notin bo.pil.nl or m-ul.utkz writo atreet number or locnlmn) ([frural, give lacntion)
(@) Length of stay: In hospital or ihstitution

I

() Name of hospital or &

{Specify 'heum (e} Citizen of foreign conntry?. {Ves or No)

In this community
yonrs, monthe ar days} If yeg, name country

3. (e) PRINT . 710 5 ,L—% éé . MEDICAL CERTIHCA.TION
FULL NAMECLoE Ltk . D). 7 ,_/

day..... . /0'

@ Soal B m{{ 20, DATE OF DEAI’? Month 7
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¥
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10. Usual cccupation.. *'“""" e e (Iudude ple]nancy wllhm 3 months of desth) —
11. Industry or b : : . \ PHYSICIAN

ajor findings:

& i2. Nam JwLEAA.-rn./ )?7 ﬁ—) bf operations )
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16. (o) Informant. . [~

® (8) Date of occurrence.

) Where did injury occur?.
17, (a) ... e < (City or tawn} {GounLy) {State)
(dy Did injury occur in or about home, on farm, in indusirial place, in publie place?
(0
Specify t f place)
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RECEIVED
District Health Offlos No. 2,

District File Numbor% Zzzzgé..

Dave Flled -

—

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.

........... » Registered Apprentice No...ooey
working under my personal supervision. :

Licensed Embalmer No... 47/ 7/

P, O. Addres@/ e ,&—\
Note:

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

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




