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17529

S35

State File No.

LI 2o

Reglstration District No.............. 2. Primary Registration District No..... Registrar's No.
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In this community... ... ’2’ Df
years, b or days) If yes, hame colntry
MEDICAL CERTIFICATION
_3._(a) PRINT .
Lo ERNY  Pp sasiac MART.INE 2 . ~ 2.9
- - 20. DATE OF DEATH: Month..... . 4. _C___day B
3. (b)), If veteran, 3. () Social Security
m year. L9472 hour, &) minute de P M,
name war ¥l NO..M _
— 21. I hereby certify that [ attended the decensed from...... {7
: . 5. Color or 6. {(a) Single, widowed, married, / ) l9_.'fi7_.. to 5 — 249 1087
4 Sex_ Femarte | race ¥ . divo A a That 1 last saw heksde—alive on Pilany 2V 194/].
6. (b) Name of husband of Wifew.....—ee. 6. (¢) Age of husband or wife If || 20d that death occurred on the date and houf stated above. Duration
alive ... X._....__ years || Imm ﬁf death
ety 7 p A
7. Birth date of deceased Avay /2"1 ¥ L9477 T A - Md" 06"“ e
{Month) (Day) {Year)
8. AGE: }tzn Months Days 1f lesa than one day Due to... M MW—“’”
£8- /hr. 2 min ]|
Due to
9. Blrthplace... K4 M~ S Cor T X o D20
{City, town, or county) (Sta foreign country) ~
. > : Other conditions,
10. Usual m“muon‘“—"'"“"“"‘""““""'"M Fmere g (Iocluds pregnancy within 3 months of death)
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g | 15. Birthplace fro. s REL A[ £BUR 22. If death was due to external causes, fill in the following:
= (City, town, or county) (Sl.ntu or foreign munlrﬁ
. /(a) Informant__ FA LR Anod. ~T H 06 P LT A L (s} Accident, sulcide, or homicide (specily}
®) ﬁa | B L O -; - (&) Date of occurrence.
. . . 4 Wi T
17. (a} Laia (b} ‘Date thereof M_. _{# (¢) Where did Injury occur (City or town) Couniy) tSracey
{Burial, erezstion, or remaval) ﬁ, M ¢(d) Did igjury occur in or about home, on farm, in industrial place, in pubhc place?
(¢) Place: burial or cremation... x 83’?’1 d . P
. p " 3‘ . . . (Spem ¥ l.ypn of place) /
18.: (s) Signature of funeral directoc.....f .-... . -44 LAERE While at woily e } Means of injUrye .z ssecereerene
(%) Address / a / 3 ! g
> 23. tofedt @ Tt
19. (o) 3 230 =7 aEn i ”
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(Licensed Embulmer’s Statement on Reverse Side)
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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 superviston.
Signed.........../}xuttz We

Licensed Embaimer No.

P. O. Address X

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.




