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'N. B.—Every item of information should be ecarefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state
" CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very impng:;t.
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1. PLACE OF DEA%

{a) County. ”
ita, write "RURAL" and name of township)
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{1I not in hoapltal or inatitaticn, Yerite atrest number or location) 1
(d) Length of stay: In hospital or Institution

{Specily whether

Primary Registration District No._o%= & 0 /

Repistrar’s No

2. USUAL RESIDENCE OF DECEASED:
{a) State ; - é /Zd-l...,,_.__

(e)

(%) County.

“City or town.

¢ (i1 ooteide ﬁ’l{mn limits, welte “RURAL")
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{d) Street No.
(If rural, give location)

In this community. LA s
years, months or deays} /- T {#) If foreign born, how long In U. 8. A1 year.
3. (a) PRINT /j/%-/ Z/l@ 77@44,/ MEDICAL' CERTIFICATION
FULL NAME ? °
8. (5) 11 vet Y () 3 3 20, DATE OF DEATH: Month day,
X veteran, ocial
€ eourity year. / 7 y’ hour. minute. M.
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21. 1 oby certify that I attended the decease
7’1 Z 5. Color or ; :| 6. (a) Single, widowed, :mled, At 2= 1 to é‘! . 19..2‘..‘.?
4. Ser.... seransacee] divorced & thal:G/ last paw hA%Aullve on ic. Vo) M

8. (b) Name of husband or wife_.......cc.ncereeeme. 8- {¢) Age of husband or wife if

and that death occurred on the dnte[{nd hour stated aboye.
Immediate canse of dum_&amzﬁd&:z&

3 ative____
7. Birth date of decnma__a%m—/ s (DM") 7 % :‘;,?
8. AGE: Years Months Days If less than one day
bd g/ 12 | / by il
§. Birthplace %m.a.éé g.f?ﬂ _,,’.,,

10. Usual occupatlo

11. Industry or business p
12, Name._._____
13. Birthplace
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ty, town or county)
14. Maiden nxm .
16. Birthpl |

17T. {a)
{Bar{al, cremation, or removal)

{c) Place: buria) or cremation
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22, If death was due to external exuses, fill in the followlng:
(a) Accident, sulcide, or b {specity)
(b) Date of ance. T
{¢) Where did injury oceur?
ty) (Biate)

(&) Didinjury W ininrhmtrhl place, in public place?
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While at workl.. 2 S et Injury. 4
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STATEMENT BY LICENSED EMBALMER L

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was emi?a]med by me, or by

- N .. , Registered Apprentice No

working under my personal supervision.

D . : Llcensed Embalmer No A‘[d / tj

' ' P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, above space should be lef! t blank. *



