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1. PLACE OF DEATI:
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S 2L

(¢} Name of hospital or institution:

S o e /

(If outside city or town limits, write “RURAL" and name of township)
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{Specify whether
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(a)
@
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(&)
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(¢} Citizen of foreign country? A/D (Yes or No)
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3. (b) If veteran,

name war.
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——
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3. (¢) Social Security

5, Color or

6. (a) Single, widowed, marded,
divorced __#&____§._ ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,,. A G_ day ; I
year. /24 g___hour __// O & minvte..... . [T M.
21. I hereby certify that I attended thed; ed from
ey 2L e Geg 21— M.
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8. AGE: Years Months Days If less than one day Due to / /
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Due to
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F .
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{ ,Inwn. or coanty) (Stalg or foreign country) Of autopsy ] should be
5 14. Maiden namc__.z.ﬂ At G //A"/V/Y: A(. F A R charged sta-
Lo : istically.
S 15. Birthplace 22. If death waa due to cxternal causes, fill in the following:
= town, or county) (Suu or farnign o munu-,-)
. - . i)
16. (2) Informant.. %{_} m %--- (o) Accident, suicide, or homicide (specify,
) Address......... A?AEA;,__M/ S Seult (8 Date of occurrence
Where did inj ?
17. (a) ﬂu.ZJJ?L wememeees (3} Date thereof... 933 L[| @ Wheredidinjury oocur (City o town)  (Cownty) PR
(Burial, cremation, or removal) th) { (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation_ DL F E.___@__%,
18, (a) Signature of fyneral direc = - -
&) Address__ 24 E m,
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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, exshy..

, Registered Apprentice No

Slgned..M Wﬁ
P. O. Addressﬂm—l -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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



