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1. PLACE OF DEATH:

(a) Countyoe e 4
(b)*City'or' town.
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(If outside city or town limits, Sirite “RUNRAL" and nams of townuhip)
(c) Name of hospital or institution:

(1f not in hospital or imatitntion, write sireet oumber or kocation)
{d) Length of stay: In bospitalor institution
In this community.

years, months or days) T g

{Specify whether

4
(a) State

2. USUAL BRESIDENCE OF DECEASED:
’4 A

(e) City or town..___

(b Coun

(11 outside cly or town limits, write “RUBAL"

(d) Btreet No.......__ A

(If rural, give loeation}

{¢) I foreign born, how long in U. 8. A.7

8. (a) PRINT
FULL NAME.......
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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD \8
N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION
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3. (b) If veteran, 3. (c) Secial Security

hame woar._..__._

MEDICAL CERTIFICATION

20. DATE OF D;A

21. I hereby certify that I attended t

s 193

i E B. Color or ; d 6. (a) Single, widowed, marrieg, t0. . 192 ;'
4. Sex dlvorce that I last saw %2 _ alive on..,_%z\ / s lgi‘.. :
) Name of husbhand or wife. 8. (¢) Age of husband or wife if || and that death occurred on the date and Yo ated above. .
-’-)W . Duration
. L fA NS _Q¥Y ARK,. alive..........__._ venrs|| Immediate cause of death v
P A7 [70 ‘
7. Birth date of decease Ji ¥,
. {Month) ¥ (Day) {Year)
g i ;
8. AGE: Years Months D;lys if less than one day Dus to L/
I
.a‘L 7 _3 hr. min. 7 i/
1 Tt -2 Due to =
9. Birthplace_....._ . o 4 Wy [
(City, town, ot connaty) (State ot toreign country)
Other conditions. [
10. Usual oceupation... e {Ineluds pregnency withio 3 montha of death)
11. Industry or business, (2] PHYSICIAN
& Major findings: [ JR—
g2 Name.... 2 Of operations Underline
z ~ the cause to
&= \ 18. Birthplace : i A which death
(City. gowe, or county) “{3tats or torelgn coantry) ' Ot autopsy. - should be
5 { 14, Maiden pame }C) charzed sts-
§ 16. Birthplace (City ,_:'.'n pUp—— (Stats or foreizn conntry} 22, It de eth wes due to external causes, filt in the following:
! - r -

Huarlal, crematioa, or removal,

(¢} Place: burial or erer

18. (a) Signature of funeral
)] “Address___

19, (a) MJ_&%..
ate recel ved local registrar)

(Rogintrar's -iganﬂﬁ‘)

(a) Aceident, suicide, or homicide (specily).
o

(4) Date of occurrence.

{¢) Where did injury occur?. b

{City or town) llgfloum.:ﬂ) (State)
{(d) Did injury occur {n or about home, on larm, {n industrial place, [n public place?
P £ )
(sp.cir t; { ploce) a Fd
i :)“ 5 of in e ’L’

While at wor)| ....{"" all |
28, Signatore 2> ﬁ) . (M.D.orother)@ﬁ

Address_.._, .7_“% :

(I;leenséd Emhbalmer’s Stntement on ﬁ:;erlu Side)

Date signed_w/




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.

, Registered Apprentice No : '

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, above space should be left blank.




