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1. PLACE OF DEATH:

(a) County
(k) City or town

(c)

Name of hospital or institutio:
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(d) Length of stay:

In this community......
yeors, tnonths or dayas)

‘9?0 7?7°)7a;y~ 741! /

{ﬁ‘_mt in bospital or institution, write street qumber ot location) i
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{Yes or No)

{e) Citizen of foreign cottntry?.

If yes, name country.
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MEDICAL CERTIFICATION
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day.

20. DATE OF DEATH: Month
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{Month) (Day} (Year)
8. AGE: Years Montha Days If lesa than one day -
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i

hr. min
- Due to
9. Birthplace 371 LOU(S 77?@ U
town, or oonmy) (State or foreign conntry)
14
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16. (a) Informant . I i e {a} Accident, suicide, or homicide {specify)
® Addzm___:‘-/ )3 .”H.,,.,,ZZZE_/P Ao {t) Date of occurrence
17. (a) /é i e 1 (5 Date thereof Lk = £ G = /G || (@ Where didinjucy oocur? (City or town} (County) t0)
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19. . .
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(Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

1 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa comply with
the above canstitutes grounds for revocation of license.}

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




