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(&) City or town

(ll‘ou!.ndn city or town limits, write “RURAL" and name of township}

tution:

) Nameif}h{o% taiqim oapit,al

{If not in hospital or institation, writs strest nnmber or location)
In hospital or inatitution

(d) Length of stay:
o

(Specify whether
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(4} Street No

(If rural, give location}
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no

{e) Citizen of foreign country? {Yes or Ng))

If yes, name country.

3. {3 PRINT
FULL NAME

Deloris G. Baker

3. (b) If veteran,

name war. No

3. {c} Bocial Security
no

5. Coloror

+ Sel--—fﬁvnuza.-‘.%;é]

6. (a) Single, widowed, married,

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month
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I hereby certify that I attended the deceased from
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21.
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15. Birthplace ......

22, If death was due to external causes, fill in the fellowing:
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ue to
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. P s s Kl Cther conditiona.z....
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di . .
E :lZ._Naml' . . Jessle Baker - T 3 NSEO;CTLI:IE:“Q : - ™ 'I:Iiniierﬁne
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Dec. 24,1646
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() Accident, suicide, or homicide (specify)
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{d) Did injury occur in or about home, on farm, in industrial place, in publ.u: place?
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STATEMENT BY LICENSFE-EMBALMER

)
t.
I heteby certify that the body whose name is recorded on the reverse side of tﬁ‘gc%rate was embalmed by me, or by

working under my personal supervision.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
the above constitutes grounds for revocation of license.)

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