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1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED:
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(b) City or town 2] b K a Cit
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{d) Street No 4136 Penn f
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(d) Length of stay: In hospital or institution No
(Specify whether {e) Citizen of foreign couniry? (Yes or No)
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yoars, months or days) If yes, name country
v - 1Tt 1 T MEDICAL CER
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;wi E 6. (b) Name of husband a . (¢) Age of husband or wife if || 2nd that death occurred on the date dind hol¥ stated j
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|ew . N ' v . =4 ., || Other conditions..
% 10. Usual occupation... ousewife (lnclude pregaaney =fehin 3 montha of deatty
=] 11. Industry or busi PHYSICIAN
- e . . . Major findings: R .
i g 2 Name. ¥illiam .Jones. . jor findings: - n —
nderline
E 21 13. Birthplace : Wa 19 s 4 gl "}J ,ﬁK the cauge Lo
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= 15. Birthplace. : d. 22, If death was due to external ca lin the following:
- {Civy, ? “mﬁt ) {Stato or foreign co lry)
= 16. ¢a) Informant Wm. . chardson (a) Accident, suicide, or homigid® (specily)
=3 ) Address 4136 Penn (5) Date of cocurrence,
1. (&) B1‘1r- i 9:1 (b) Date thereof "4-26-46 () Whete did injyp#occur? T o 5
(B“’“‘l'm"qn‘““""“m“bb st Ha iM{'“h’ (Day} (Year) (d) Didinju ur in or about home, on farm, in mdustnnl place in publ.u: place?
(&) Place: burial or cremation . Lge s et
18. (o) Signature of funeral director., ' o . g (Specify ul):e nfigl;)of nfugy_ @ ’
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19. (a) w
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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

.+ Registered Apprentice No !
warking under my personal supervision.

_ Licensed Embalmer No #/f /

f2 B
P. O, Address. {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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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