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1. PLACE OF DEATIW
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ngosptwl or institution:
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(d) Length of stay: In hosp:tal or institutio
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years, montha or days)

Lf“ {3pecity whether

2. USUAL RESIDENCE OF DECEASED: ,

(b) County....zn_.{
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3: (a) PRINT
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3. (b) If veteran,
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Rarmne war.

| 3. {¢) Social Security No.
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3, Color or

6. (a) Single, widowed, ed,

4| 20.

I hereby certify that I attended the deceased from....._.
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Place: burial or crematiopg
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Due to... (Lo
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uration
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(Toclnde pregnancy within 3 months of death) , =0
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charged sta-
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22. If death was due to external causes, fill in the following:

(a) Accdent, suicide, or homicide (specify)

(&) Date of cccurrence

——

(¢) Where did injury occur?

(City or town) {Comuty)

(d) Did injury occur in or about home, on farm, in industrial place, in pubh.c p&ace?

(Specily type of place)
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RECEIVED JuUL 25 1949
District Hzalth G.nic2 No. 6,
1¢49-5s%

District File Number
2 4-4q

Date Filed

STATEMENT BY LICENSED EMBALMER

I hereby certify that t y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Ml 5 C z :: Registered Apprentice No.

working under my personal supervision. W
Slgnﬂm Mda f

Licensed Embal No._ﬂ? ﬂ 7 7

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

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



