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1. PLACE OF DEATH:

(a) County.

ﬁ& \/ ’/,'I“ /’

(b} Sty ortown_
{I{ outside sity or wown limijts, writs "'
(e) Name of hospital or institution:

"* and name of mehip)
"(¢) City or town.

(If not in hoapital or institation, write strest number or locatjon)
{d) Length of stay: In hospltal or institution ~—

(Specify whether

2, USUAL BEBIDENCE OF DECEAS.
(@) State }MAWAJ b) County. /%ﬂ
[l

4 (If outslde city or town limits, write “RURAL")
(d) Street No. ﬁ‘”

ﬁ! roral, give location}

Inthis community. ‘+ D '1/‘";
yeurs, monihs or dny-) (e} If forelgn born, how long In . 8. A.?, Yenars.
3. (a) PRINT / n ﬁ g MEDICAL CERTIFICATION
FULL NAM .
20. DATE OF DEATH: Moni dny. —
8. (3 If veteran, 8. (¢) Sﬁal Security 3
yeu.......l._,_!s_q.______hour minate " M.
name war. Neo ﬁ

5. Colar *

. Sujm/c

divore At

8. (a) Single, wido:?!. married,

that I lasteaw hMa.'llve [ ,) 15...4;

21. I kereby certlEy that I attended the d sed {xom.
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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD \\\(

N. B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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8. (b) 6. (¢) Age of bushand or wife if || and that death oeccurred on the e and b stated above. D
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7. Birth are &t docessed EHE Y ¢ / J _m,.
mtonth) (Dny) (Yoar
8. AGE: Years Months Days I less than one day Due to . g
¥4 0 |23 y ; n Y
. min.
J Due to. :’ U\ U_
9. Birthplace Vil . \
. town, or county) (Swate or foreign country)
F Tl A Other conditions,. == —
10. Usual ocoupation I/‘ thor et T ~ e —
11. Industry or busin i L PHYSICIAN
o ' Mdor ﬂnd.in? —e S —
E {12' Name... 7 — operations. Underline
tho cause to

& L 18. Birthplace a. which death

- (Clty, town, or count; *(Btate or foraign country) Of aut | o should be
8  14. Maidon pame, e ch,
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=

15, Blrthplace

(City. town, (Btate or forelgu conatry)

R Suarroc

16. (a) Informant's mclgmtmn

) Addr o
7. (o) 3 Dats thereo A« —
(Barial, cremation, or removal) (™ Day) (Yoar}
{¢) Place: burlal ar.cramatlo! LEL ’
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18, {a) Signature of fuperal dirsctor__w:_ﬁ..

(b) Address ﬁ L e -
18. () g- (o 21 (M
(Duta received Jocul reglatrar) {Registras's signatare)

22, It d eath was due to external causes, fill in the following:

{a) Accident, sulcide or homicide (specily)

@) Date of occur .
Whers did infury oecur?.

© (City or town) mé(}onnu) (Suuza

(&) Did Injury occur in or about home, on farm, tn Ind ai place, in public piace?
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RECEIVED

D.ch.ut Fealih Officer No. 10
Lietin Va0 ) bI-L‘QI’-_/_o_.._339 /Gq%
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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 byme,.ocby:
,» Registered Apprentice No

working under my personal supervision,
. .
) L)

Signed

Licensed Embalmer No

" P,0. Address
(Foilure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
3 : . : |

.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




