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(¢} Name of hospital ot institution:

/

{d) Length of stay:

In this community.

(If not tn bhospital or jnstitution, write street number or kovation)
In hospital or institution

{Specifly whether

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED: / O
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{¢} Citizen of foreign country? (Yes or No)
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MEDICAL CERTIFICATION

20. DATE or DEATH: Moum-_a'z‘e-e-—_ day_ [ S
T..... ...9 .‘1{ hour._.._...._.'?_(.............u....mmut%d....-A..M.
21, T hereby certify that I'attended the deceased from.. 4. 3.
1995 6. ..,.Gg'._..ﬂ_. 0 87
that I last saw I@4.. alive on..._ ket Iy ‘ wi(_z

and that death occurred on the da:e’and hour stated above

Duration
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E d . Mag{ findings: / P’: b N
. = operations.
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=1 13. Birthplace.... . / . [ 99" i o 'which death
(State or foreign country) Of autopsy . . should be
a 14, Maiden name, $& - s ‘ : " icharged sta-
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. - - )
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(Burial . ‘h) (D") " Cloas) (d) Did injury occur in or about home, on farm, in industrial place, in pnblic place?
(¢} Place: burial orerematiSh... _._ — ~
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o 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,

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wills

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