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1. PLACE OF DEA’

(a) County
(#) Clty or town.......
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(¢} Name of hDSDltal or institution:
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(d) Length of stay: In hospital or institution
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s community_ ZLG’MM

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State..-.QZ]A)...._.. County....l_...___. S LA

(e} City or town...... o~

{d) Street No.

" (Lf rural, give location)”
a e
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(e} Citizen of foreign country? {Yes or No)

If yes, name country.

3. {¢) Social Security

3. (b) If veteran,
V_ Nol- T2 —~(2-414T))

name war.

6, (a) Single, widowed, married,
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MEDICAL CERTIFICATION
20. DATE OF DEATH:
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and that death occurred on the date and hour stated above.
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Immediate cause of death

£ g By, D

8. AGE: If less than one day

24y
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= . {City, town, or county) (Siato or foreign mlml.:y)
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® (&) Date of occurrence
{¢) Where did injury oecur?. .
. (b)) Date thereof. _3 s J il (Clty or town) (County} (State)

{Maoth) (Day)

(&) Didinjury occur in or about home, on farm., in industrial place, in public place?

'®)
. (Specify type of place} .
thle at work?_....‘.....: ................ (¢) Means of i m;ur;....__._.....__;..

23, Signature / MM/&/\ (M. D. amettery_......_....
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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

W Registered Apprentice No /-n

\
working under my personal supervision. @é/ 57—7 ] W
Signed

Licensed Embalmer No 3 9 Lkéﬁ )
P, O. Address.. MW %//A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWRITIN.G/ (Failure to comply with
the above constitutes grounds for revocation of license.)

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