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(@) County

1. PLACE OF DEATH:
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IDENCE OF DECEASED:
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szl (B) 22 e X AL
2Bfilde city or town limits, write “RURAL ") v

years, months or
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If yes, nome country,

21. I hereby certify thnl I attended the d
6. (@) Single, widowed, married,

W{ / that I last saw h‘(;-.-ulive on. “ _/ v _f[ DOURINUIO | S H

MEDICAL CERTIFICATION
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18. (a)
(8)
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6. (6) Age of husband or wife if || 2nd that death occurred on the date an ur statedfabove, Duration
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é é 6 3 . .\ S -5
H , " Due to / / v
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a i4. Maiden name. et - ~ cha.rgeﬂ sta-
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[ = . i,
g 15. Birthplace. w 2 22. i death was due to external causea, fill in the [ollowing:

? (¢} Where did injury occur?

(City or town) (Stal
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(Licensed Embalmer’s Statement on Reoverse Side) V4




working under my personal supervision. £

. } ,‘5\ 7 |
| 7 Slgned /// 0 é Avo'%@f//ﬂ’—‘
. 4 T Licensed Embalmean /Q /] %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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