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. 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. ™
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1. PLACE QF DEATH: tp
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(1 outeide city or townlimite, write “RURAL" and name of township)
{¢) Name of hospital or lnstitution:

——

{If oot in hoapita) or institation, write streat cumber or location)
(d) Length of stay: In hospital or inatitution. —.

Inthiscommunity.
yesars, months or days}

{Specify whether
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{Lf outdide city or town iimits, wrlts “RURAL")
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(1f rurai, give location)

{d) Street No.

———

(8) II forelgn born, how long In 1], 8. A7 years.

3. (a) PRINT
FULL NAME

8. (b) Il veteran,

DAME wWar,

Ben  F. Oleere 210
8. (¢) Social Security

No.4 %20 =3210

6. (o) Single, widowed, married,
divorced M AREIE LD,
8. (e) Age of bushand or wife If
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5. Coloror
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6. (b} Name of hushand or wile. oo
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MEDICAL CERTIFICATION
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hour

and that death occurred on the dnte and hour stated above,

(Moxnth) (Day) (Year)

(Buiial, cremation, or removal)

{¢) Flace: burlal or cremation

tocal registrar)
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— — —
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9. Birthplace._. <3 7o 4o Q021 .5 /! f__
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10, Usual occupatiom_&mmw W.Q.M,Eﬂ_.a (Inaluda wihia s Te ol denth)
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o L Major findings: 73~ —_
g { 12. Name. BN O/YFEFF‘ ‘.4}"‘—— [ operations Usnderllng
|
= \ 13, Birthplace T )(?E-LA N D : S i 3‘;}3‘3‘;{3
City, tawn, or eount: 3tats or foreign country) — should be
& [ 14. Maiden name_ELJ-.ﬂ‘ﬂL___&_ﬁ.f-.A&. Of autopey 8 :h Eﬁd e
= intlcally
§ 15. Birthplace t i ——— Ig_%‘d‘i%)— 22. 11 death waa due to external causes, fill In the following:
18. (a) Inlormant’s own dxmtwem&m’ (a} Accident, saiclde, or homicldo (specily) i
@) Address__~/./ %E S Z ) " 4 [T (8) Date of occurrencs Fad
Where did in occur? L
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(d) Did Injury oceur in or about home, on larm, in industrial piace, in public place?
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STATEMENT BY LICENSED EMBALMER

s == {1

I hereby certify that the body whose name is recorded on the reverse side of this certificate waix_'s embalmed by me, 0 BY el

Registered Apprentice No

Signed o A /6 W

working under my personal supervision.

Licensed Embalmer No._.Z. ? J -Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI'\TG (Failure to comply wit

the above constitutes grounds for revocation of license.)

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