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1. PLACE OF DEATH:

(a) County.
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(¢} City or town ]W N /
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(Sbecity whethe? || (¢) Citizen of forelgn country? (Yes or No)
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years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT ,& -
FULL NAME ma—e_ Q Sr@d A
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0 . Color or ~ | 6. (@) Single, widowed, 2 [ /9 . 197&{‘_7_ to /3 1047
4. e race.... divorced.... 27 1| that I Tast saw i.ﬁmﬂve on /3 i 19‘,!‘7
6. (b) Name of husband or wife.. 7 6. {c) Age of husband or wife if {| 20d that death occired on the date and hour stated above., Duration
. alive__~..... Immediate cauge of death
7. Birth date of deceased lq /‘B,\S Y ‘EL‘(“L‘A’ S{',gfldﬁ'- ‘e"“""
/(Month) {Day) (Year) d{M
8. AGE: Years Montha Days If lesa than one day Due to....
~
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Major findings: 1
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14, Maiden name o = \ charged sta-
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L (c) PIace batlal or cremation.._

18. (a) Signature of funeral dlrectm'
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19. (a)

T

'
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E— ¥
T

(Bn.rml, mmunn, ar remmrll)
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- (b) Date thereof. 097‘ e 124 0

{(Manth} {Day) {Year)

(a¢) Accident, suicide, or homicide (specify)

(8} Date of occurrence.

(c) Where did injury occur?

(City or town) (County) - (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?
(Smcﬂ'r typa of place)
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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, :

Registered Apprentice No.

working under my personal supervision,

Signed

S SRR ~4. o

Loy e

Q’ ‘P, O: Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN H.ANDWRITIN
the above constitutes grounds for revocation of license.)

(Failure'to comply with
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If this body is not embalmed, fact should be so stated above. - .




