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1. PLACE OF DEATH:
(a) County.

(b) City or town
{IT outside city or town i
(¢) Name of hospital or institutions;

[d

write “RURAL” and name of township}

(If not in bospital or institution, writa Wu location)
(d) Length of stay: In hospiialor Institution s

{39?/1/4_9

{Spocify whether

2. USUAL RESIDENCE OF DECEABED:
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(d} Strest No.

(I rural, give location}
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e ol
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7. Birth date of decease
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5. Color or )ﬁ,/- 6. (o) Single, widowed, marrie

6. {(5) Name nl‘% j__ 6. (c) Age of huskend-or wila if
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M"" w1 . £0,

that I last paw h.A4AA4 aliveon._
and that death occurred on the
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te nd hour stated above,

Months Days If less than one day

g0 | 715 .

8. AGE:

SF ok, Ca Mo,

9. Birthplace

ty, town, or mntr)
10, Usual occupatie . P

(State or foreign country)

/’ @tt-ag =

11 Industry or businnm A

Due to e
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Due to. ""—-——... -

Other conditions... 0
{Includs proguancy within 3 months of death)
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12. Name. J / .% oper M‘. Underline
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MOTHER FATHER
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18. (a) Informant's owpsignature {
® Adarm._qzzzQ%
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17. (a) (&) Dnte thurnnf

0-/93
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i (¢) Place: burial M—Q.J 7M.
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(5) Address.......... A At o
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(Date rootived local reglstrat) (Registrar's signature)

22. If d eath was due to external causes, fill in the followlng:
{a) Accident, suicide, or homicide (specily) ———
(%) Date of ote —_—

(6) Whete did Injury ccenr?. —

r town) County) (State
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body thd on the reverse side of this certificate was embalmed by me, avhy..._._.

}V e @ - 8 - Registered A'ﬁprf_:n'tice No

working under my personal supervision. o
' ' - Signed %ﬁ C(% Lo

I_icensed Embalmer No 3% é L
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-

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

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




