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1. PLACE OF DEATH

{s) Connty (D M
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{¢) Name of hospital or institution:

.

(If cutsido ity o

n limits, writs "IURAL"

d pame of towmbin)

{(d) Length of gtay:

In this
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months or days}
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{d) Street No
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(e) Citizen of forelgn country?

If yes, name country.

({If rura), give location)

{Yes or No)

PmNI;IZ)(ENH )LA_[_L_ERT}ELK’KIM&/V

3. (@)

If veteran,

came war. wm wW.ar/l..

3. () Social Security
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@mAZﬁAJ; divor

6. (¢} Age of husband or wife if
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6. {a) Single, widowed, m.arm:d

(Day) (Year)
8. AGE: Years Mon't-ha Days If leas than one day
29 3 b hr min
Bund. _ _Ka

9. Birthplace .==7__. &7

(Cil.y, wwn or Ety) (Slnl.o or forelsn counu'y)

10. Usual occupation..., £
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21. I hereby certify that I attended the deceased from....>

that [ last eaw h L} alive o

and that death occurred on the dat d ho

Immediate cange of death.. P lm an. 0k EMbQ]lm --------- :---«

MEDICAL CERTIFICATION
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Due to. M AAAAS
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Due to

Other conditions.
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Major findings: \
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the cause to
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Of autopsy.: el ... should be
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-
16. (a) {a) Accldent, suicide, or homiclde (specify)
* {d) Date of occurrence
W] i occur?
17, @ —. h.f _." () Date thereof. 3 (e} Where did infury oy (o e
arial, cremation, or removal) L (&) Did injury occur in or about hotne, on farm, in industrial plm:e in public pl:n:e?
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; - P MD.
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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

working under my personal supervision.

4

Licensed Embalmer No...£&.2.7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fakrcto comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




