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(d)MLength of stay: In hospital or institution..._ 1.\

In this community........._...__..__._.‘:_\_B.._._.. Al N
years, months or days)

" (3pecify whether

2. USUAL RESIDENCE OF DECEASED: g ;.’ g

|

; ) |

(a) Statm ....... _ (3) County._i. W,__ ‘
|

{&) City or :own......K_M C .

(If optaide city or tawn l’nlu, write “HURAL”)
(d) Street No.....5.&.3. _..ﬂm‘.a%“ ‘_P
(If rural,give location) ,

(¢) Citizen of foreign country? (SFewwr Nd)

If yes, name country.

W sErs am U EL.WE A BV

3. (¥ If veteran,

—
name war.. //Lt)

3. (¢} Sodial Security ™ .
No%_.._

4. Sxex.mka: :

Coleor or

race. .=

6. (

a) Single, widowed, married,

divom%{.}
{c) Age of husband'wk wife if

MEDICAL CERTIFICATION
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. If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specify)

Date of occurrence.

Where did injury occur?.
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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,

the above constitutes grounds for revocatmn of license.)

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




