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1. PLACE OF DEA’
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(d) Length of stay: In hospital or instituuon..........3..... . bt
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years, months or days -

2. USUAL RESIDENCE OF DECEASED:
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(¢} City or town,

(d) Straet No.
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(e} Citizen of foreign couniry?....

If yes, name country

(It rural, glre location)

(Yes or No) 0

3. (a) PRINT
FULL NAMB

MEDIC.

3. () If veteran, 47! (¢) Social Sccunty No.

name war.
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7. Birth date of deceased......!

{Month} {Darx) (Yw)

8. AGE: Years Months Days If less than one day

C\) Color or 6. (a) Single, widowed, marr

race. A dnvnrw f
Age of husbanﬁ wife if ||-

M‘f‘f years
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15. Birthplace..

{Clty, tpwm, émuma {Rtate or foreign country)
L 16 (@) Informant,{{ k. v P
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17, (0) ARRARAGAITX...... Qﬁ(f'
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(¢} Place: burial or greg:
18. (a) éiznaturc of
(&) Address

19. (a) Lol

{Date -recelved local

20. DATE OF DEATH: M«
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Otber conditions...
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f operations..

. PHY_SICIAN

Undeérline
the cauge of
which death
should be
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v | tistically.

22. Tf death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)

(b) Date of 0CCUTTENCE e emieeii e

(c} Wkere did injury eccur?

“{City or town) (Counts) (3tated
(d) Did injury occur in or about kome, on farm, in industrial place, in public
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STATEMENT BY LICENSED EMBALMER
¥ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ercoeeeernen —
................ ... Registered Apprentice No
working under my personal supervision,
Signed.... --.-mr—- -5-"—'% Lj ;
d Embalmer No o3 é..‘é.é?
. P. 0. Addrdee?)g bl ma % ). .« T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QW G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




