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1. PLACE OF DEATH
GO County___—_—ﬁ ! i
(4 City or town..,..........
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(¢) Name of hosmt.al or institution:
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/ {d) Street No.
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{d) Length of stay: .In hospital or institution

In this oommunity.._______.__.Z_.d.(f%
years, months or days) I{ yes, name country.

{If rural, give location)
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{Yes or No)

(Specify whather || (¢) Citizen of foreign country?
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MEDICAL CERTIFICATION

Immediate cause of death

20. DATE OF DEATH; Month £ ,2 /
3. (b If veteran, /- 3. (e} Soclal Security vear_ & 7 hour. £ 227 22 minute.. £P . |
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Due to
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10. Usual occupation (Includa pregoancy withio 3 months of death) V
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16, (a)
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17. {a} -

(b} Address._.

19. (a} /

(Date rmveé local

{Burial, cremation, ar nmvnl)

(¢) " Place: burial or cremation. . ¥

18. (a) Slxnhtur}of funeral y~ /

{State or loreign country)
Accident, sulcide, or homicide (specify)

si . PHYSICIAN
: j 5 ' m Major findings: P
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15. Birthpln.cc............_' - el e, ! 22. 1f death was due to external causes, fill in the following:

Date of cecurrence

[
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Where did injury occur?

{Ciry ar I.o-n)

{County

Did Injury occur in or about home, on farm, in industrial pl.'we in pubhc pl:me?

(Spec-.!y t(n)!o of place)

Means of injury...%m._.._.._.
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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.

Licensed Embalmer Np. f o Y/
P. 0. Address.... _-%l /% ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

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



