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{d) Length of stay: In hospital or institution

In this community. 3 ey Y
years, monihs or days) /

(If not in hospital of institution, write strect number or docation)

(Specify whether
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If yes, name country.
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3. (b) If veteran, 3. {c) Social Security
L
name war. No.
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MEDICAL CERTIFICATION
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21. 1 hereblr certify that I attended the deceased from

and that death occurred on the ‘e and hour stated above.
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11, Industry or business
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]
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Placg. burial or eremation..._...
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22. If death was due to external causes, fill in the following:

(g} Accident, suicide, oc-beereide (specify)... ot R

(&) Date of occurrence......... : B o S0 7__,f,
(¢) Where did injury occmé‘ Morn e P - Mo
?

(City or Lown) {Coanty) (State)
(d) Didinjury occur in ar about home, 13 dustsialpl o prtrbl
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STATEMENT BY LICENSED EMBALMER -~

. ; » B ,
I kereby certify that the body whose name is recorded on the reverse side of this certificate’was'embalmed by me, or by..

............... - - Reglstered Apprentlce No ,

Slgm-d W
QLlcensed Embalmer No l‘? ? .? 7

ERAN -*-._,POAddr'

A B
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. (Failure to comply w’
the above constitutes grounds for revacation of license,)

If this body is not embalmed, fact should be so stated above. - - U e Lo e

working under my personal supervision.
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