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MEDICAL CERTIFICATION
DATE OF DEATH: Memh...\z 2 /& Th
vear_ LT % 7

minuteS I M.
21. I hereby certify that I attended the deceszed from

L. 19T 147, Fab. 16 P,

., to, X

ekl M0

20.

hour.

~~~~~ divorce L= that I last saw hfdiea allve on 19, :
6. (8) Name of hushand or Wile.. .. ocecs 6. (¢} Age of husband er wife if || 20d that death occurred on the date and hour stated above.
e > 7 alive.. Immediate cause of death
7. Bisth date of deceased 2-/865
J (Month) {Day) (Yoar)
B. AGE: Yeam Montha Days I{ less than one day
?/ / @ / ’{ hr. min. ; -----
0 ue to
5. mmzﬁzi..)/ Lttlovieial |l
Clty, tpwa, or county) . (Stato or loreign eounuﬁ .
Ot.her condhlons.... . I A, W W e, O . S
10. Usual occupation... (1  Progne whtkio 3 months of d.nth)
11. ] PUYSICIAN
ﬂ:, “ ornﬂ-m‘ ons. \ ‘l\ _ N
E o : | A ] i& | Jndarlice
/ e catse to
& bt d ! which death
o Of autapsy D lhoué(!l be
<] - charged na-
: UL(_ - tstically.
2 22. If death was due ta external causes, fll in the following! '
16. Informant. oA 4 (a) Accldent, suleide, oLl;omicide (specify)
® Address_ Y (’ bt Y Y 4 () Date of occurrence.!
17. (a) 7 . (b Date thersof {«) Where did injury occur e T
" (Barial, cremation, or removal) (Month) sb-r) {Year) {d) Did Injmry occur in or aboullygome, oh farm, in Industrial place. in pnbl!c nlace?
(¢) Plade: burial or cremation L2 L JAf A LA A Opet. 2
18. (o) Signature of fyperal directapefs GA-O71L. While at work ’
() Address :
. . Sign: .
19. (@) %_:]_3'__/_4’\‘ ® - ._-_5__.&:—&-_:&@_”_‘!“%
{Vaze raceived local rests V" (Regiatrars slanwiore) Address A i[z
/J ﬁ (Licensed Embalmer’a Statement on Reverse Side) L




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 m

, Registered Apprentice No

working under my personal supervision,
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