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1. PLACE OF DEATH:
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(¢} Citizen of foreign country? 77'-

(Yes or No)
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month____

3. (b) If veteran, 3. (¢) Social Security
. year. ) 2 4 ? hnur“_u_'z:_.. 2
name war. No.
21, I hereby certify Lhat I attended the deceased from .
/ 5. Color or 6. {a) Single, widowed, married, ||, 19*‘ to.
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4. Se < race VA0 d:vurced__ngésﬂ:w,,f *that I last saw h_8w alive on......... LetteX
6. (») Name of husband or wife._. e 6. (2) Age of husband ar wife if |{ and that death occurred on the and ho
Cﬁ O=tr Ce M.,ﬂ, al'we& )—o—J_ _years || Immediate canse of death
7. Birth date of deceased.. oD ac, -4 / X2t
. {Month) (Dayy {Year)
8. AGE: Vears Months Days If lesa than one day Due to__
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Due to
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10. Usual occupation _7’? G- SRR (Lnclude pe S within & momtie of death) \6}
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§ 15. Birthplace ... (C.iyo-én«;—r;mw) 22. If death was due to eﬁﬂ:mﬂl cau{es, fill in the following:
16. (a) Info - S‘J ~1 ,‘l » F 1 ' 4 (a) Accident, snicide, or homicide (apecify)
) A N~ K=, )j L‘w—- (4) Date of occmrence ===
- Where did injury occur?.

17. - (b) Date "he"'“ f M7 - 9 ‘* 7 © {City or town) {County) {3tate)

. (Month) {(Day} (Yoar) (4) Did injury occur in o about home, on farm, in industrial place, in public place?

{Specify type of place)

18. £ v.. While'at w A {¢) . Means of :njur;—.-..—.'.:....,..,.m..,Q..

'Sigriaiuré
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I hereby certify that the body whose name is recorded on vthe reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision,

Signed . e e
Licensed Embalmer No... ...
- P.O. Address. ..o -
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation 2 of license. ) ‘ .
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