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1. PLACE OF DEATH:
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(d) Street No,

({If not in hospital or i write street her or Location} o (If rursl, give location)
(d) Length of stay: In hospital or institutlon ¥ Mo S — 2 ddY S.... '
(Speciff whether || (¢) Citizen of forelgn country?. M (Yes or No)
In this community. JAykrs
years, months or days) ! If yes, name country.
MEDICAL CERTIFICATION
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_ 20. DATE OF DEATH: Month ()C 7n A&7 day 2 3 R
3. {p) If veteran, 3. (&) Social Security No. / P g 7
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21. 1 hereby certify that I attended the deceased from _ fa= 2/ - 4 )
() 5. Coler o 6. () Single, widowed, married, 19 to [a-43 19 ¢ ¥
4 Sex AN M | ree v divoroed A/ '2 || that 112t saw b alive on T,
6. (b) Nameof b dorwife_ .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
— ? alive__ - yearg || Immediate cause of death
7. Birth date of deceased..__ Sy C 27 . g /Y?,? L Ao MOALCAL T bERD [0 51F
{Masth) (Daz) (Yeas) /
8. AGE: Years Months Daya I iess than cne day Duoe to.
50 / ‘11 hr. min
Due to.
9, Birthplace.. SZ X & MLISSaer/s Al . - T - - N
(City, r.mm.uremnl.:) (State or foreign country) J
- Other conditions...- i
10. Usual mmmﬂmm—ﬂj*—[————s-é LZER (Inctude pregnancy within 3 monihs of death) .
11. Industry or business v/ PHYSIGIAN
= . i Major findings: . . . . el
g 12, Name SLARES, S eanrcs s - Ofopﬂ'ntfr.ml“ - _/']._[U
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a 14. Maiden name oo 7T.h Elr T A be 8 nutopsy charged sta-
[] () - |tistically.
& | 15, Birthiplage— i SR Misso QoL 22. If death was due to external causes, fill in the following: ‘
= _ (City, town, oz county) {State or foreign countey)
16. (s} Informant INQ T/ HosPrirns (a) Accident, sulcide, or homicide (specify}
- ¢
&) Address LEEDS, Misspurd () Date of occurrence
el (1 Where did § occur?
17. @ PUMS 5 Date mmﬁgtu_ﬁ () Where did injury iy o ee ™ (Camnins e
Burial, cremation, or removal) ath) (Day) (Year) {d} Did injury occur in or about home, on farm. in industrial place, in pubhc plac:?
(¢) Place: burial or cremation ¥ CJ
. . ) M pocify i f place)
18. (a) Signature of funeral directg W—&!ﬂ* While at wk?_:m“___g___ (’;r ‘i{l:ﬂu, of uuury___________
(5) Address < < Ying . Landis
) 3 V}f’ - ‘ 23. ;Signature.. (M D.erotmh)..—
Sl ¢ s L L S B Date stgre.
{Dato received lotal resistrar) {Registrar's signatore) Address.... A1 5. e g - _Jz@ ... Date signed

{Licensod Embalmer’s Statement on Roverso Side)



i e - —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaterwas embalmed by me, or by

, Registered Apprentice No

/.-"—"\_/" ‘ v
Signeﬁ"?é, //%/ ﬁéz;:/
Licensed Embalmer No az 7 f ;
P. O. Address % W

working under my personal supervision.

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

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




