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2. USUAL RESINDENCE OF DECEASED,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

22, If death was due to external causes, fill in the following:
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| dr Street ™o /""'l S‘ F Lorvme ?!p 7‘&.
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{Spacify whetber (1 rural, tive kxatinn)
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yéars, monthe or duys) J o~ (e} If foreign born, how Jong in U S Ao v eee—eeerer—ee——er e FEALE
- . -
8. (¢) PRINT f 4 21 d! 2' é . A / 7 ./ * MEDICAL CERTIFICATION o~
FULL NAME 7P a 17
- 20. DATE O TH: Month. RN |,
8. (b) If veteran, 3- (6) Soclal Security
N haur. minut
name war, [s .
21. T bereby cerlfy that ] attended the decensed from F =0 ~ FF
6. Color or EZ 6. (a) Single, widowed, married, 9.t Vit 24 1937,
4 5;;--—“ . race. divorced 2270 that Tlast saw h Asce_ aliveon_ 7.~ 2/ 19,32
6. (3) Nome of husband or wife__ 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
altve_ Immediate cause of death ]
o 30 /5% o 7
7. Birth date of d o L~ LIS A
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wn, or é ﬁ (Suuuhdxnmmw) '/ T X Z“ 52 =
10. Usua! occupation WM arigy [ 4
i {inctude pregrancy within 3 munths of death}
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16. (ﬁ) Informant

(b} Add; o e
17, ta) {5) Date xm?h_&i__‘[_e "
{ Baris), wenethen-orremose]} . {Mouth) (Day) (Yeur)

{¢) Place: burial or-erenmio

18, {a) Signature of funersl dlrmor-_%m_%‘

(b) Address.... : TNee r?q- )

o APripthg fod

{a) Accident, soicide, or homicide (apecify)
(¥ Date of occurrence
.(c) Where did Injury occur?
{City or town) (Coanty) (Sun}
(&) Did injury occur in or sbogt home, on farm, in Indumrial place, in public place?
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) M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded anithe reverse side of this certificate was embalmed by me, or by i

' Registered. Apprentice Ne

Licensed Embalmer Nn-'? ?7i

P. 0. Addresa_

Note: The above: MUST BE SIGNED BY THE LICENSED El\iBAL\[ER in hl.B OWN HAVDWRITIVG (Failure to comply with |
the nbove const:tutea grounds for revocation of license.}

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

working under my personal supervision.




