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1. PLACE OF DEATH:
(a) County........
(b) City or tOWD..cceruren..

(I ‘outside city or town Moflts, write “RURAL" and nams of townshlp)

(c) Name of hospital or institution:
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(d) L.engtih of stay: In hospital or institution,.....

In this community...
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(d) Street No
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15. -Birthplace,... e
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17. {a) .. ... {(b) Dat lhereofM.:
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MEDICAL CERTIFICATION
20. DATE OF DEATH: Month
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e 19K

, 19,54
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2. If death was due to cxtema! causes, fill in the following:: - -- — - - -

(8) Accident, suicide. or homicide (5pecif¥) ..
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{c) Where did injury eccur?

T(City or town) {County) (State)
(d).‘sﬁ'infury oceur in or about home, on farm, in industrial place, in public

t¥pe of place)
(e} Meany of injyfby....... () ......
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STATEMENT BY LICENSED EMBALMER , . ... . .

[ hereby certify that ihe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

......................................................................................................................................................... o Registered Apprentice No.
working under my personal supervision,

| Zd i ..’?72

Li

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 so stated above.



