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

is very important.

Exact statement of OCCUPATION
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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L. PLACE OF DEATH:

(s) County. Sallne E '”'- Jﬂmh 6& M
SYOTEr s  —~v -5 {ane

(b City or town !
(If outside city or town limlits, write “RURAL* and name of township)
{¢) Namae of hospital or institutfon: &
none A .

{If oot {n hospital or instlturion, writs street nomber or locatbon)
{d)} Length of stay: In hospita! or {natitution

2. USUAL RESIDENCE OF DECEABED:

MoOe (b} County. Saline

Slater

(If ontsfde city or town limits. writs “RURAL"}

(a) State

(¢} City or town

(d) Streat No.
{If rural, give loention)

{Specify whether

Inthis community. 50 yr S

yaars, months or days) 4 1 o (¢} I{forelgn horn, how loag in T3, 8. A.Y Yoars.
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s.@rent  Harold Glenn Alexander MEDICAL (‘;EB;I“CA“ON
- 20. DATE OF DEATH: Month 2 CU® day 28th
8. (&) If veteran, no 3. (e) Boclal Security vear 1039 hour 11 a m e M
name Wwar. No.
21. ergby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, mirrledd.
i marrice N

4. Sax_..m..%.;:..e......mm race.....‘.?...h.l.....t‘...e..ﬂ divorced.... .. that 1 lant sasw ol alive o

6. (&) Name of husbandorwife. .. 6. {(c) Age of Mmagpnwifa if
1la Alexander

and that death occurred on the date and hour stateg/above.
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51 10 13 g
. ) hr. min. Du X K ] .
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10. Usual oecupatien F (Include proguancy withis 3 months of death) ¥ ‘ ¥ e
11. Industry or bujlnen G A]_ / S J PHYSICIAN
] NoO e« . exander Major findings: —_
E{lz. Name - - / operations t'gnderlinn
caump to
= L18. Birthplace Permnsylvania 5 paarpn 3 : 'ﬂﬁ Chg;gh
wn tato or conntey, ahou e
14. Malden nomo. Edﬁh m:ln!br v ot autopsy__y..mt"' g:!rgedlta-
15. Birthplae Pa. -
2 . place e —— Tirate o Tarelyn country) || 22+ I d eath was due to external causes, fill in the following:

18, (a) Informant's ownslg.fuéa eEI:!‘la Iﬁ.ol Qxand er
L] 0 e

& Addrparial

17. {(a)
(Burial, cremation, or remaval) (Moath) {Day) (Ysar)

(¢) Place: burial or crematio Slater M L N
I"0Tiers

18. (a) Sigoature of funeral director.

-(b) Date thereof.

(5 Ad e Slatery, Mos . 7
19. (@) w 21 L LU
{Date received local registras) (Registrar's slgnnture)

107517734|

(a) Accident, suiclds or homicide {xpecily)
(b} Date of oceurrence.
{¢) Where did injury cceur?.

uoty)

© (City or tawn) Co (sur;}
(d) Did injury occur in or about home, on farm, in Industrizl place, In public placa?
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{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

a

, Registered Apprentice No

working under my personal supervision, . SN . ) o

o ) Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER-in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, above space should be left blank. s
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