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. PLACE OF DEATH:

{a) County

" (b - Clty or'town....... ] et et O

(1f anfaide city or town limits, write "RURAL" and name of Lownship)

{c). Name of hospltal or lnstitution . Mj M
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{e) Citizen of foreign cou;ltry? M . {Yes or No)

If yes, natte cotintry. b

Fuld BT JuNg. SAMETTE. WesTmoreisnd.

3. () If veteran,

NAmMe WaT,

3. {¢) Social Security
No.
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. {a) Single, widowed, married,

!
6. (¢) Age of husband or wife if

divorced G.Wa'—d /I
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MEDICAL CERTIFICATION
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23

9. Birthplace -

[
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Due to.. M‘l[ﬂ&/ szﬂ?ﬂf’-f"—

Other conditions.
*(Include pregnancy within 3 moaths of death) —_—

11. Industty or b 2 PHYSICIAN
a Magfr findings: " }
12, Name. ... operations . L v )
. nderline
: { ,’B ﬂ’h the cause to
=13 W ‘ witl:ic_hl.fica';h
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=) 15. Birthplace A on S e m‘mﬁ{) 22, If death was due to external causes, fill in the following:
- i '
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) (b) Address () Date of occurrence
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17. (o) — S (b) Date thereof -7 6 - ¥ 4 (¢} Where did injury occur Toepere o

T {lirial, crematios, or removal)
{¢) Place: burial or cremation.
18. (5) Signature of funeral director.,
{b) Address

{Monmh) (Day) (Year)

19. (a) L2 —5F— b )

{Date received local rexistrar)

(F‘euul’ Tar s -mtm) ;

(Stal
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
While at work? e . {¢) Means of injury. .. et

23. Signature Lo o 47T .

s ettt (M D. P -
Address...... ,—%WA..___ ______ Date sim

S0 3

(Licensed Embalgcr ’s Statement on Reverso Side) ‘ﬁé
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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,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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