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MEDICAL CERTIFICATION
TH

20. DATE OF DEATH: Month&ﬁ“:_.N E g &
74 7 : minute.. 2 P'M’, |

year. } hour.

name war. ;-
21. 1 hereby certify that I attended tHEdEleased from... 2‘*.. -
/ 5. Color or 6. (a) Single, widowed, married, (L., 19‘#)_ tO e ﬂf
4 &LFEIH'A.LE racedUHITE ] vorcedVA LD QW ED {h'a/t 1 last saw b, abive on o pB ‘ g
6. (3) Namte of husband m'ai'—[ iR, 6. {¢) Age of husband or wife if || #nd that death occurred on the date and Hour at.ated nbov€
Duration
ERANKR . L WYMAN  wwezzs.-. Lmmediats cause o death
7. Birth date of deceased... 8/ A & Y. - /f?? ﬂ?l/
{(Month) (Day) (Year) f4 tﬁe?
8. AGE: Yeara Months Day 3 If less than one day
6 r hr, min

' 9." Birthplace. > AJL&LAJY Counry _./:VJ.LSS O_.U;RA".(

{City, tpwn, or county) {Stnta or forcign country)
10. Usual occupation T H QME . O(:E:lfx:: ;ﬁe:;:;:y within 3 months of death)
11. Iadustry or business = . ; PHYSICIAN
E 12, Nmﬁ:ﬂiﬁo JZH A_Q_é___‘;s_l £ Y ENS q 261 operstions S u\.// - Undertine
E{ 13. Birthplace u q : E\ hich et
. Maiden name.. M X’“ 3 “T;’ ......14.-......& Tl W:m:!j . Of autapsy — :ll:la?r::;'l‘:agf
r tistically.

ey, Vi il

. Bhtbplace.&.&.g_blw

{City, tlown, or
Infomant_}%. "
(¥) Date thereof.,

17. (@ —(_Bu:i.—l.
(2) Pl.'mc buna.l m—eemhon E..ﬁ_g ‘-’Mll

z.u L]
18. (s) Slxnalu.re of funeral d.u'ectur 2l it ALZ"
® Addrm_/__“f_QL_.BA.ll_-L/ A &.gﬁm_é&.za.

19. (a2} - - (B~ Ty
(Dato rexistrar} {Regmirar's sigoafure)

16. (a)

Zc) Where did injury occur?
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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_.____.

et e , Registered Apprentice No .

working under my personal supervision.

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. -
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