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g {c} Name of hospital or Institution: (Lf outside city or town limits, weite “KURAL"Y /y
b 26 TH _Finney A¥ea .l () st Vo 4247 WoFOnney Ave. 7.
; {If not in b write strect (1f ruzsl, give location)
Length of : In hospital or institutic:
= (é) Length of stay: In hospital or fastitution J iy s || () Citizen of foreign countey? Bo {Yes or No)
E In this community o R0 of 3
- years, mooths or days) ’ M | * if yes? narme counbry.. e
-4 MEDICAL CERTIFICATION
= a) PRINT : 2 -
[ NAME.........d08epn ifurli :
- dose ne 20, DATEOF DEATH: Month D@ . day. 14the . _
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{19
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i _ ) : , ] -
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E {City, towp, or county) (Snu ar l'mu'n country) X W
P Other conditions - __- b4
c:g 10, Usualc ion Lﬁﬁyﬂl‘ e e et : (In:lrudn Pregnoncy within 3 meonths of death) //i
2 il 11, Industry or business noelf o PHYSICIAN
I - X M‘aior findings: _ -
» g 12. Nome.. MichBel PULLing. .iwomtodo || Of operations Undestie
E 13. Birthplace. . H A l%ag_ i L—__..ino r ai)‘ e :ﬂh’lccﬁlé:ttg
Late or foreign country. O aut should be
5 5 14. Maiden name. . C'ZDHJ. BE_ hﬁl‘ ....................,._..._..y... — atopsy . . fﬁfgﬁ ;ta—
[-" -
S 15. Birthplace A_lgg_c_g__;o ra B . If death was duc to external causes, fill in the following:
E = {City, town, or connty) {Stats or forcign emmu;) ) .
&l 16 @) Toformene oui-80 Furling. ... . (e) Agcident, suicide, or homicide (specify) :
&) Da f oocttrr
B ) Aam__.._4247ﬂ-..1?1nney Au.-—. T (9 Dase of oommencs—
v @ Burial "l @) Date themfn_ / f | () Where did injury occur ity o towe) | {County) Gia
(Burial, cremation, or removal) . Day) (¥ (4} Did injury occur in or about home, on fa.rm tn industrial place, in public place?
(<} Place: butial or mmmﬁalmy..._c.emt .........................
: - . e [ pecily of place]
18:a) Signature oflO@rdgen &.-Sneanan. Und. Co..||  wue at m,,k,__;___;_________E_____ 5 Meane of i 1,,5,”___ A A
® ﬁdééc""jﬁgjlﬁ—ﬂ ) ’ B‘L' P " H 23, Signature....d. > £5 G2 N k7 PR .. (M.D. oroth;r?.._?y
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L dk ok e P RIS L A l-'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was el embalmed by me, or by e i A ’
." R - - - '\.,,ﬁ[.' i RS e e e :'.=': - -
. . T Reglstered? Apprentlce Nom= SRR S SO
1 .".'-«- -4 .[ Q ! . | .

" working under my personal supervision,

Llcensed Embalmer NoI * ‘"X 7 7 / ™
N 1 Lt .
%- ] ,:__' - A
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PR J (PR
Note. The above MUST BE SIGNED BY THE LICENSED ENIBAL\IFR in hls OWN HANDWRITING (Failure 1o comply with

) the above constltutes grounds for revocat:on of license.) i - i
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