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1. PLACE OF DEATH:
(a) County. M’ nNYe s

(%) Clty or town oA od B ]
(If outaide city or town 1imlts, writs "RURAL" and name of township)
(¢) Neme of hospltal or {nstitution:

407 Coersy Fvs

{If ot in bospital or institution, writs strest aumber or Location)
(d) Length of stay: In hospital or Institution

7o -_/__1_7
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{Specily whether
In this community.

2. USUAL RESBIDENCE OF DECEASED:
Mo

(e) City or town

/
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(1f onteide city or town Himits, writs “RURAL")

fo07 Cooresr Ayve,

(Il rurn), give locathon)

(a) State.

(d) Street No

(&) If foreign born, how long in U. 8. A.? Jenrs.

yoars, months or days)
8. (a) PRINT

FULL NAME.C&."_’.Q_@‘SE_?_,K_._«@&M_

8. (b} If veteran, / 8. {e) Socia! Security

namae trar. No.
5. Color or 6. {a) Single, widowed, married,
e MALE | aivoreed MAY L 162

6. (b

Name of hushand or wife.... .
. .A/A_tiL‘LE._
7. Birth date of d L SLPr

6. (¢) Age of hﬂlh?‘d or wife if

alive., 2 ¢ ____ yoars

MEDICAL' CERTIFICATION
20. DATE OF DEATH: Month /)é Y. dsy.
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21. I hereby certify that I sttended the d
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that I last naw hAc2 ¥ Mive o

and that death occurred on the

te gnd hour stated above.

Immediate cause of deat

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Important,

{¢) Where did intury oceur?

/9, 867.| --
(Month) (Ddy) (Yoar}
8. AGE: Years Months If leas than one day
70 '2 7 br, s _min,
$. Birthplace I @Zr1s /Mo
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10. Usual occupstio: 2 ofr:hcd.ondmnm within & mouths of desth)
11. Todustry or business, fﬂ PHYSICIAN
M, findings: —
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§ { 15. Birthpl {City, town, or coaaty) :uw Ign country) 22, If death was due {0 external causes, fill in the following:
16. {a) Tnfo v's own signatur ﬁ? z ( a oy ﬁ (a) Accident, suicide, or homicide (specify)
- h____-——-v-'_'_"—'—
(%) Address__~ Rres, e @) Date of o P———

17. (a)
(Barial

{¢) Ptace: burlal or crematio.
18. (a) Signature of funerat director,

(3) Addrema
1. (a) Qi tE~3F

{Date received local reghfrer)

. ,
{t) Date ther - i' ’ f"
. {Month) (Day)} (Year)
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(Ciey f (Coazty) (Stata)
{d) Did injury occur in or abaut homn. on hrm. n industrisl place, In public place?
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. pacify f place) — e e ek
While at work? =" (& (‘5" Teans of injury.
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(Licensod Embalmer’s Statement on Roverso Side)

Date signed £/ 4 /& ’7



RECEIVED . -
Cistrici Health Officer No. 10 ' ‘

District Filo Number_ /2 -39~ l’_"ﬁ’_ '

Date Filed

STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........

. Registered Apprentice No

Sig-ned....éfi./f{-. .....

Licensed Embalmer No 1_" oo

P. 0. Address....... ﬁ"m . ...

working under my personal supervision.

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




