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State File No.

Registrar’s No

6. (b) Name of husband or wife............... I
..——--———"

7 Birth date of deceased %%m) ‘_3 0— ! ?¢ (Y“,)

and that death occurred on the date and hour stated above.

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
I
{g) County....... L © Stasy o @ Coumﬁ
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4 teide cny or tawn umu an me of tow 3
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e {11 mot in hoepitalafinbtitutions Efu- 7 () Street No.. / jf—j Hfraral, &
{d) Length of stay: In hosmtal oF ins utm A
(e} Citizen of foreign country?.... L LA
In this community...........
years, months or days) If yes, name country.
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""""""""""" 20. DATE OF DEATH: Month, ... day / / 1.1
. (®) If veteran, 3. (&) Social Security ]
year.. L .2 [# ] mmllte‘;d ___________
name war.. ... ’ r - S L
21. I hereby’ ify that I § nded the deceased from
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4. Sex that Ilast saw b alive on 103
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0 0 hr. ~.min
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. - PHYSICIAN
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L;,j Underline
- the cause to
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- | 22, If death was due to external causes, fill in the following:
Acddent, suicide, or homicide (specify)
Date of occurrence.
Where did injury occur?. y
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Did injury occur in or about home, on farm, in industrial 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

e emee e e , Registered Apprentice No................_...

working under my personal supervision.

W Licensed Embalmer No

P. 0. 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,} i

If this bedy is ;nogélqhalmed, fact should be so stated above,




