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Z 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
“) (8} Count¥e..on QW .................. et oo s e e (@) Statc.......m . (5} County.. Q
(b} City OF (oW, crveeerrrvrenees N Rk AWl T s e VLA MR A WL n ) Cit
b ns‘ ¥ OF BOW e eertvrernresnsrsnsrsrsrsersdeos
(If outslde clty or town Lmlts, write RFR.AL and neme 0f toweship) rtaida cm_ s llmlw Pl s
(¢) Name of hospital or institution: / d.. 5 g I
somtarssstenbsint it b (d) Street No..M.... Z¥ALALGL... JLBAAN.. oot
{if not in hoapital ur iosthtution, write street humber or losstlon)

[lf Ak loondun) .................. o
(d) Length of stay: In hospital or institution ’

3 a, %W (8becity whetber || () Gitizen of foreign COURERYPrmmeimmn M) ................................... (Yes or No)

If yes, name country

In this community
ye&rs, months or days)

bl S Ja S ELH.SMITA. ANLERSHY, oo o DEA MEDICAW PR S

ontb
3. (b) If veteran, I 3. (¢) Social Security No. h aute., o fM
L2} } R e ml i o affia ra ey .
pame war 21. T hereby certxfy that T attended the

A 5. Cotor or M 6. (a) Single, widowed, rarried. | owsrrimmrsonrone S wQL
4. S'exwﬂ.&_.. race... M, d.u'arced that 1 fast saw h.8¥7 alive on..

7. Birth Wate of deceased
8. AGE: iyc'ar' Months N A Sl 4
9. Birthplace.......?Z =1 >’4
(City Yo . or cmmj (State or torelgn cowtry) SOy G S SR S PTPP O T PR TIPS
@ A !‘ vy - . Other conditions
10. Usual occupation.., f o MV e | T Tnclude pregnancy within 3 faonthe of death
El. Iudustry or business. . B rovhes ... | PHYSICIAN
[ . ajor ——
12, I\mcw Oty ac G Nt oreipes, Of operations A
a hUnderhnc
= L 13, Birthplactu s Eo o e e e s vt comnsans o st ausnplone |1 weees the cause of
fu (Clty, tgwn, er oounts} ] 5 which death
Maid Of autopay... should be
E 4. Maiden name., chargaeﬁ sta-
.............. tistically.
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16. (a) Toformant. . ¥LNRL.. . . AAA,.... fotb X Brg AL, || (@) Accident, suicide, o hamicide (specify)

(b) Date of occurrence

(b) Address. ... No Al ANl L2500

17, M ............. (b) Date thereof. ')7"?/: y /?firfc) Where did injury oceur

(Pusial_pzunebion, or remotal) {3Jonth) {(Dzy} (Tesr)
(e) Place: bunal or cremation. Y.
18. () Signature of fyperal dlr

.

© (b} Address.. :
19. XL&() s, ]948 H

{Data received lotl,l‘(ezi:tnr)

(g er town) (County) (State)
(d) Did injury octur in or about home, on farm, in industrial place, in public

place?

While at work %......
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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 e

........................... , Registered Apprentice No

working under my persona! supervision.

Licenzed Embalmer Ng 2.5 /

P. O. Address-_.aﬁw&mq/ 5410

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

If this body is not embalmed, fact should be 6 stated above.
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