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1. PLACE OF DEATH:
(a)} County n_J\)uu
{¥} Cityor town..l..f. —
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{¢) Name of hoapital or institution:

{If oot in hoapital or inﬂil.ulin;. wrile sirest nunber or location)
{d) Length of siay: In hospital or institution
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{e) Citizen of foreign country? {Yes or Nao)

If yes: name coumtry

sl Ber bt ho A Graves.

3. (¢} Social Security

_7’\..0-—»\&.; No._ FLomni-

3. (% If veteran,

name war.......

6. (a) Simgle, widowed, married,
diverced L
6. {¢) Age of husband or wife if
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7. Birth date of deceased..___.}
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 3.4 day.. 2 8
year. 12 ‘}( ? hour. '7 minutc.!.a“_.....Ar.M:
21, I hereby certify that [ attended the di from M,’
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and that death occurred on the dz’\te and hour stated above.
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13. Bi_rthn!m
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(¢} Place: burial or -mamnm.. N
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19. (n)
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Iwhich death
should be
charged sta-~
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.
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22. 1f death was due to external causes, fill in the following;

{a) Acddent, suicide, or homicide (specify)}

(%} Date of occurrence.

() Where did injury occur?.

{City or town) (County) te)
() Did injury OWOM home, on farm, in industrial place, in pubhl: place?
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(Licensed Embaliner’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

working under my personal supervision,

Licensed E;xnbz? No... 35-';}/ ........................

LD .

PrO. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER»m!hls OWN HANDWRITING.

~ (Failure to comply with
the above constitutes grounds for revocation of license.) - . ‘i

- ~If this body is not embalmed, fact shouh}l be so stated above.




