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{a) County. 4
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(If cutside city of town limlts, write “RURAL’ and name of township)
(¢) Name of hospital or institution:
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(&) Length of stay: In hospita! or institution... £

(Spocify whether

4
(@) Sma._%,i.m ......

{e) City orto

Wﬁ_
220 °

{If outaide city or town limits, write "RUNAL")

(d.) Street No. ,é'

{If rorsl, give location)

H

Inthiscommunity. '
yoars, months or deys) i L) (¢} Ifforeign born, how long in U. 8. A.?, yvears.
B (@ PRINT o fz , 7 ZQ Z Z/z éé ! 'Z’ _Z ! MEDICAL CERTIFICATION
FULL NAME -t o F. . M -
7 20. DATE OF D Month AL aay f &
8. (o) If veteran, / 8. (c) SociglSecurity ‘3
vear £ A H . BOUTn AP innte M
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21. I hereby ify that I 1 d from.
Z 5. Color or * | 6. (a) Single, widowed, marrled, : . N
4. S“"Z—éé e W= eemeene) rac ¥ gl diverced .. that I last saw h'gp aliveon 19, H
6. (%) Name of husband or wife.... ... ... 6. (¢) Age of husband or wifeif || and that death O:Ecurrad on the date nad hour stated nbove. Durati
uration
alive. e Y ATS
7. Birth dato of d d o VTSRS
(Month) (Day) {Year)
8. AGE: Years Months Days If leas than one day
hr. £2 _min
(Stats or forelgn country) \
Cther conditiona,
10. Usual oceupation / f 3 {Include pregnancy witklg 3 mhs.h- of death)
11. Industry or busi £ . Pl =7 \ PHYSICIAN
o ; Major ﬂnding'n: ’ M )
E{IZ. Name. - Of operations,<...... et s = Hnderlinn
8 the cause to
& \ 18. Birthplace N— . wﬁxich lddea‘:.b
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o /1 Of autopsy. o \_______ |charged sta-
é 14, Maiden - 3 IEEstically.
3 16. Birthplace /- 22, If de ath was due to external eguses, fill'in the following:

16. {a) Informant’s ownst s N

WO 3. 57

o o fenial Lty u s
{Barial, cr /s X

{£) Place: burisl or cremation

(g} Accident, suiclde or homicide{specifyl.
{b) Date of occurrence
‘Where did injury occur?.
@ (City or town) r&Ccunt:r) (State)
{d) Did injury occur in or about home, on farm, in Industrial place, in publie place?

3 f
( pedh(l‘:iw ﬁ place}

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 elnssified. Exact statement of QCCUPATION is very important.

2
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f 19. (o) [7S L Y.
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(Licenmed Embalmers Stntement on Reverse Side)




. RECEIVED
‘- District Health Officer No. 3,

- District File l‘“u*:‘*m/.ﬁ'.z_é)z-.Z/
Dato Fijod ,-__-/.4.2: _-?74____%
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STATEMENT BY LICENSilD 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 Appi’entice No

working under my personal supervision,

Signed

Licénsed Embalmer No.

P. 0. Address....

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in ]:u.s OWN HANDWRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




