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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 clussified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:
(a) County.

(8) City or tofoomn,.. Lo LAl . LL

(i ouulda city or town limits, wrl

(e} Namme of hospltal or i’?tution. ;
- 1

for

Pl
“AURAL" and nome of township)

.

¢ (If not in hospital or institotion, write strest number or location)

{d) Length of stay: In hospital or institution

{8pecilfy whether

TIn this community. 5 /’?ﬂ—'ﬂ-b/ﬂ/ P

yoars, Months or days)

72y

2. USUAL RESIDENCE OF DECEASED:

@ mnfn % () Cnuntyé_%’éﬁfu
(¢) City or town.

(lf outalde clly or towa Hmit.l. writs* USAL }
{d) Street No. 7/ é . 9(

{1t reral, glve Iocn!lon)

(2} If forelgn born, how long In TJ. 8. A.? years.

8. (a) PRINT
FULL NAME__M _WM._

8, (b) Il vetersn,

"
name Wwar,

3. () SomﬁSecunty
No iy

_/ B. Color or
4, Sex (J/ race w

8. {a) Single, widowed, martied,

MEDICAL CER CATION

20. DATE OF

A mfnutJ .
21. I hereby cortity tha{@;nded the d Tom,

that I lastsaw h alive on. —s 19

and ¢/ death occurred on the date and hour stated above.

Duration

divorced ST
6. {# Name of husband or L. ot 3 {¢) Age of husband or wife if
alive........ 5 __years
7. Birth date of deceasod ﬁ/d_ /5 /7f¢
{Moanth) {Day) {Yeur)
8. AGE: Years Months Days If lesa than one day

:2_027

hr. min, k;
7 Due to.
9, Birthplace _ZM@L__ " >7 Z . —
(Clty, town, or cowaty) (Btats ar freign coontry) readl
~ Other conditions. >-]
10. Umual sceupation — O {loclude pregnancy within 3 months of death} —
11, Industry or busipess o . . PHYSICIAN
o ’ Major findings: e — —
E 12. Name_____ #’1‘ Ot oper 1ona sderline
~ \ 13, Birthpl - - 0
o - i . {3tate or foreipn countey)
% 14. Maiden
§ 15. mnhp[n“"m":;w?ﬁ} ,.u;_ " ’ %éy oot 22. If death was due to exterwml%

16. (a) Informznt's own signature
" (b) Addr S— L
17. (@) JM
(Burinl, cremation, or reshoral)

18. (o) Signature of I T,
(b) Address

Mouth) (Da) (Year)

’/.;./‘/,

19. (a} Jan 12 40 ) /77 m @—W'

{Datereceived local registrar)

{Registrar's signature)

(a) Accident, suicide, or ho:mc{w

(5) Date of occurrence .

{¢) Where did Injury occur?
ity or town)

Ié [ Cosmt®) {State)
(d)} Did injury occur in or abwmmace, in public plaea?

. .

Specily type of pllee)
While at yeo — ans of lnjury._.._..
/23.. Signaturdi {M. D, or other)
Addrexs,... N e Dante signed ____|

(Licensed Embalmer's Statement on Hevdbae Sidc)

-




[ .
nt I3
CA N

k|
-~ —, ..AL-' "'—-J.'
+

-

———————————r= == ——————

STATEMENT BY LICENSED EMBALMER

1 hereby certify.that the body whose name is recorded on the reve';;ae side of this certificate was embalmed by me, exbym. ...

20 £ , Registered Apprentice No

working under my personglsupervision.
Signed _’/éw %M

Licéed Embalmer No, ; /[/ 7‘5/
P. O. Address, Mf/ . )%

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




