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1. PLACE OF DEATH:

{a) Cou.nty
(3] Clty or town...
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{c) Name of hospital or instit¥ti

{d) Length of stay: In hospital or 1nstltut10n._...¢?..
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(a} State.
(¢} City or town......... SZ SN 2 /
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(¢} Citizen of forefgn country? Hlo (Yes or No)

If yea, natne country

3. (&) If veteran,

nNAIGEe war.
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3. () Social Security
No. Norne

6. (e) Single, widowed, married/]

A /‘ 5. Color or
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6. (&) Name of Fusband or wife......__
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divorced.....md..{..
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............. 6. {c} Age of husband or wife if
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e 30 (¥ ’7 /
(Month) (Day) (¥efx
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20. DATE OF DEATH: Month Al P L2 day.
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21. I hereby certlfy that I attended the deceased from..... 6 s ,7
9. 0. 2 10.b;
that I Jast saw h..,,(.{(a_live o) TR, - JE S S [+ 2. 4 H
and that death occurred on the date and hour statcd above. -
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8. AGE:

J
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oA

If less than one day

I 9. 'Birthptace....

Other conditions.. -
(Lnclade pregnancy within 3 months of death}

11. Industry or busincss .| PHYSICIAN
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1 13, Birth _.|the cause to
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g 15. Birthplace T o (s“‘wq_ﬁnm wum”) 22. 1f death was due to external causes, fill in the following:
16';"(6) Infoimant” ﬁz s o g (e} Accident, suicide, or homicide {specify)

® Adl SZ | (%) Date of occurrence
17. (o) Remova 1. () Date thwmeﬁP 1 59410‘[* [..|| @ Wheredidinjury occur? (City or tawa) . (Caunts) PE
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..1 N B . Ld - f’l :' [ 1 1 T
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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 supervision,

/ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure 16 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abovg. ,._‘ . . ) 7 . . o



