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1. PLACE OF DEATH: m@’ 2. USUAL RESIDENCE OF DECEASED:

. (a) Stats ol A P
{b) City or town. ...

LY

{If outaide city oflown limits, write "RURAL" and sams of wwmahipd || (o3 City or town.......

(¢} Name of hospital or institu / (Ifo :d:g or town Iiun’u. srh: ::i-iﬁ"ﬁxi:f“h‘
" d) StreetN
(It not in bospital or iestitation, writs strect number or location) @ ° If rursl, give location)

(d) Length of stay: In hospital or inatitution O

(Specify whether || {¢) Citizen of foreign country?. (Yes or No)

In this community.

i yoars, months or dnyl) If yes, name country
3. (a) PRINT f
| FULL NAME % |;7 ,/ZMM AP
3. (b} If veteran, 3. (o) Social Securitf ¥
name war. 3
- 21,
o 5. Color% 6. (a) Single, jowz married, [| »
4. &LM /I‘RCL‘. SO that I last aaw
6. (b) Name of husband or wife. / HANARS ‘dﬁ Age of hy band or wife if || and that death

7. Birth date of deceased....

8. AGE: Years Months Days if less than cne day Due to..... i

b1 7 122
9. Birthplace, , 0 W o Pueto

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Other conditions
(Include peognancy within 3 monthw of death)
11. Industry or busine: - PHYSICIAN
Major findings: J—
5 12, Name............ Of operations .
= . .. . . J . . tl}:nderslelile
i - & cause to
& {13, Birthpla which death
o ’ Of autopsy. should be
g 14. Maiden name..... . cba!.g;ﬂua_
tigti Y.
§ 15. Birthplace....... 22. If death was due to external causes, fill in the following: T
6. (@ Informant... {o) Accident, suicide, or bomicide (specify)
a orman
(b) A ad (b) Date of occurrence.
i7. (a)- ¢) Where did {njury occur? o 5 o ey
- a)-.. - ity or town
~(Birial, erensation, or remsvel) /) (d) Did injury occur in or about home. on farm, in industria) placc. in public plare?
f¢) Place: burial or cremation.. £ 3
paciFy type of place
18. (o} Signature of P (e} Means of injury .o

(b Adr]ress ........

19. (a) E_._
({Dnto recsived R
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STATEMENT BY LICENSED EMBALMER

. o . . . . .
1 hereby certify that the body -whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

. :..., Registered Apprentice No

Signed...... ﬁ% bfdciégw tZ—

working under my personal supervision.

Licensed Embal@r No / ’Z X
Lot

P. O. Address Mt M.A

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

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




