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1. PLACE OF DEATH
A’Z/L

Do

(If outside city or town limits, write “RURAL" sud oame of towuship)
(e} Name of hospital or institution:
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{a) County.
(b} City or tow

{1 not in hospita) or institution, write street number or Jocation)
(d) Length of stay: In hospital or institution.

(Specify whather
1n this community.
yenrs, months or days)

2, USUAIL BESIDENCE OF DECEASED:
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(1t outside city or town limits, weite “RURAL"™)

(b) County.

{a) State.
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(e} City o town

(d) Strast No

(11 rurel, give location}

Y ears.

{¢) Itforeign born, howiongin U. 8. A.?

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat:

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importani
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o Al Y/
DI I BLIAN T / >/
3. (%) 1f vet : 5. (0 Sodi " 20. DATE OF DEATH:; Month..,
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uration
nl}va_...__._______ym? Immediate csuse of death
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8. AGE: Years Montha Days If less r.hx‘nf ono day Due to. L1 MMAM
L
W) b -t : \
v Dug to £
9. Birthplace W/l/ : %’ (2] R L "\
(Cizy, town, o county) (Stata or forelgn country) \ 0 )
,’-..—-' . Other conditiona
10. Usual occupation I (loctode pregunncy within 3 monibe of death) \
11. Induvstry or busigesy . .f\ Wt PHYSICIAN
] ) i M . Major findings: —_
E 12, Name_.___ 4. . Of operations. Dnderlin
g o~ \ the vasa o
= L 15 Birthplace & s/ 274 5 which death
ty. town, or cour W 1. —z_f) shon e
E‘ 14, Maiden nume A/O"‘lrw‘r P\ 4 ém’ Y[~ Ofsutopsy mﬂ..
§ 16. Birthplace City, town, o) [‘A (State or vonztryy || 22 1f denth was due to e;tem;ldcauscn, ﬂll\in the following: o
dent, suicid 1!
16. (a) Informant's (8} Acciden o, 01 homicide (specify
Date of ¢tcurrence
(®) Address.. —)’M | ) Patoe
o p Where did ocour?.
17. (o) Tt J. 2% Bl Cerect. L/ 2 7/ T2H () Where did Injury (Gl e iov)
{Buorial, crametissrrrtficaa )} (Month) (Day} (Yﬂ') (d» Did Injury oceur in or sbout bome, on larm, n indmtxsa.l place. tn public p al
{¢) Place: barial or er Hon A L
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18. (a) Signature of fu * W— Whila st work?. ¢ o) Means of injury. ;
& Add:e:: E — T 28, Signature. Z ’ é m (M D.or aﬂ:u)..l___
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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 by me, or by

Registered Apprentice No....

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, above space should be left blank.
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(s} Resldence, No,

St.
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Daic of cnset

8. Trade, profession, or particular kind of
work done, as sawyer, hookkecper, ete

9. Industry or business in which wark

was done, aa saw mill, bank, ete.

10. Date deceased last worked at 11, Totza] time {years)}
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14. BIRTHPLACE (cI
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