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1. PLACE OF DEATH:

(@) COUNLY ..comiecssrirsriroms fhan

(d) City or town.. ’
{1f outside city or town limits, write "R UBAL nnd name of m
(¢) Name of hospital or Institution: /
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{d) Length of stay: In hospital or institution
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years, months or days)
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USUAL RESIDENCE OF DECEASED:
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City or town /
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MEDICAL CERTIFICATION

DATE OF DEATH; - mmZ?ﬂz_.__.__ _day /

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ™ g
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_______ /7] ~ alive_ 5.5 &"'::
7. Bifth date of deceased.... .. - &L ,_/ggg.. -
, (Day) (Year)
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é o é/ 2— hr. min b
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9. Birthp . 202
) (City, town, or county) (State or foreign country) \
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. - Lo ! s
11. Industry or 'hlmm‘m s PHYSICIAN
Major findings: R
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22. 1If death was due to externa] causes, fill in the following: - — . —_
(Suu or Toreign country)
{a) Accident, suicide, or homicide (specily)
e/ Z . ___m__ {b) Date of occurrence.
) Where did { occur?.
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(Burial, cremation, or removal) (Month) © (Day) (Yews) (@) Did injury occur in or about home, on farm, in industrizl place, in public place?
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®) Address___ - : @
23, Signature
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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.

working under my personal supervision.

" P. Q. Address..7 7 2% ./ﬂ(? ..........

ITING. (Failure to comply wil

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWrN HAND
the above constitutes grounds for revocation of license.) - .

" If this body is' not embalmed, fzct should be so stated above.




