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1. PLACE OF DEAJR:

(s} County.
(b) City or town...

(¢) Name of hospital or instuut.mn

Y AMLAnC . L

{1f not in houpltn] or inatitation, write street humber or lodation)

(d) Length of stay: In hespital er institution

(3poeil Iy wh

2. USUAL RESIDENCE OF DECEASED;

(a) State,....

(&) City orﬁown ........

D Su'eet No

77:«0; .................. (5) Colinty..e

F(c}- Citizen of foreign country?

In this commanity...........

vears, months or dayas)

(If rural, give location)

If yes, name country.

2ol Eﬂlﬁﬁ.‘lﬁa,é.ﬁ.sg.ﬂ.éfM.....Qéﬁé_é-.,...__.._.__‘

3. (&) If veteran, 3. () Social Secarity

20. DATE OF DEATH: Month...

day.

L

MEDICAL CERTIFICATION
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5_ j:! A/t E lm?;diate cause of death... g hrmet.
N .
7. Birth date ¢f deceased... e N e el )
8. AGE: Years Due to U
7'/ Due to.
9, Birthplace...eeeen
Other conditions. -
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) STATEMENT BY LICENSED EMBALMER

I hereby certify ghat the body whose name is recorded or the reverse side of this certificate was embaimed by me, or by

working under my personal supervision.
.

-7 ' tensed Embalmer Na.....
. ’ P. O. Address... . o
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If this body is not embalmed, fact should be so stated above.



