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(d) Length of stay: Ia hospital or institution

{Specily whether

In this community....
yenrs, montihs or dam

2, USUAL IDENCE OF DFI:EASEﬂS
(a) State... .0 %0t ) - (B County. | NSCdpA-Lalr
(¢} Cityor townﬁ .......... o I e R o 7 -
umde <ity or l.n'n l:mn.-. 'nlg RUHAI "y 0
(d) Street No. . -
{If curn), give tocation) {)
(e) -Citlzen of foreign cottntry? l/v {Yes or No)

If yes, name country....

£

39 PRINT ' dw&/vﬂ/

FULL NAME_..QM Y

3. () It Veteﬁ 3. (c) Social Security
name war. No

5. Color or 6. {8) Single, widowed,
divo

6. {¢) Age of husband or wife if

ws M O

f£: 1 PR /PUPEPERIINVRE

29,

21,

MEDICAL.

DATE 0]‘?}:\
year.... A 4. f

I hereby certify t

that I last saw b, 222, alive on

. so0

6. (b) Name of hushand or wife..._. ... and that death occurred on the date and hour stated above. D
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If death was due to external canses, fillin the followlng:
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STATEMIiNT BY LICENSED EMBA.Ll\lER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
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working under my personal supervision,
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