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I. PLACE OF DEATH
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(d) Length of stay: —

In hospital or [nstitution
(Specily whether
In this community......

years, months or dayy)
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If yes, name country.

3. (@) PRINT
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3. (&) Sacial Security
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5, Color or 6. {a) Single,
4. ﬁl; _..__.._ mcﬁﬁﬂfﬁé« dizoreed

6. (b) Name of husband or wife. = ... 6. {¢) Age of husband ¥r wife if

e

MEDICAL CERTIFICATION

0. DATE OF DEATH:

year.

Duration

lmﬁhte %uu of de[ath N
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7. Birth date of deceased Mty Km . JA,.J;V
{Mdarb) (‘h.y) m..)
8. AGE: Yesrs Months Days I less than one day Due to
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N Due to
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. _(City. Jywn, or coonty} {S1ate or loreign covotry) "
1 ; m,«r)q 1 Other condltions.
10. Usual occupation (Includo pregoancy within 3 months of death)
11, Industry or bysiness Pl PHYSICIAN
a t e { % Major findings: (— —_
= { 12. Name_ Y. Of operations.
= - ____/_22, e — = ?— - - - - x ol " ‘;‘Uﬂdcrﬁlt!e
By o= ) e cause to
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= ( 14. Malden name..../ ..a..?. S ot f - Bla-
= E itiatically.
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16. (o) Tnforman {a} Accldent, sulcdde, or homicide (specily} :
@) Addr (8) Date of occurrence
- ; . = ? .
7. @ (8 /7% | () Where did injury oocur T s e
(Bariel, coamation gz regppvall’’ onth) (Phyly (Year) d) Did injury occur in or, Be. on farea, In Industrial place, in publie piace?
(¢} Place: burial or crematic X/, Lo P4 1 F4y) £
18. (a) Signature of funeral director, AP e i /7( )
. ) of injury_._..
() Address , M.D _&Q
19. () L= B D=4t 7 & ¢ eaA-u_. AL/ ¢ or other) '
(Date raceived lucsl reristrar) «  {Reghtear's algnature) '
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 5id'§ of thia certificate was embalmed by me, or by
¢

, Registered Apprentice No - .

Signeld..ﬁc % /ﬂ;ﬂ%
. Licensed Embalmer No '2? Z }(
P. O. Address M W /

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.

working under my personal supervision.




