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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

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 OF DEATH: o 2. USUAL RESIDENCE OF DECEASED: T

{a) County.

(b) City or town._.
(e

(If outaida city or town Lim¥d, write “
al or institution:

{If not [n bospital or [nstitction, write
(d} Length of stay: In hospitalor Institutio

In this community.
years, months or dayw)

(@ suw ® County_Qmm_7
(e C@r town__. L—Lﬁ-b"l-l—'

(If outelda city or town limits, writs “RURAL") V.
(d) Btreet N

.

{If ruesl, give location)

(¢) Ifforeign born, howlong in 1. 8. A1 years.
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3. (b} If voterzn, 8. () Soecial Security

name war. No. -

5. Color or 6. (g) Single, widowed, martied,

4. Sex._\h_.\

S N— rac divorced
6. (&) Name of husband or wif 6. (¢) Age of husbhand or wife if
a.live___.s.-_c}__.__yearl

20. DATE OF DEATH:

MEDIC CATION
Mon day. / S;
#’Lﬁ mInutaMM.
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year. our.
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that I last saw hucetSefiveon tCe

{Day) {Year}
8. AGE: Years Months Days If less than one day
] » 1
9. Birthplae
(City. fown, op coun (State or forelgn country)
10, Usual occupation . ‘

11. Indunstry or b e83,
M__ ' d
{ 12. Name...... [Cad b, S W —
18. Birthplace y _
City, town, or county) {Btate or country)

14, Maiden nam

Other conditicna

(Include pregnancy within 3 months of death) —
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18. Birthplace

i
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17. (s

{City. town, or eounty]
)
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)M___ (b) Date I:hereol_z_-g.ﬁtib’.ﬂ_‘.q i
{Darisl, cremation, of tetooval} (Mfung

{b) Addr
19. (a)

{Data received local registrar)

22, It d eath waa due to external causes, fil} in the following:
{a) Accident, suicide, or homicide (specify).

(%) Date of ccowTence
{¢}) Where did injury occur?,

{Clty or town}
(d) Did Infury cecur in or about home, on farm, In In

County)
Flace, In pnhllc plnce?
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STATEMENT BY LICENSED 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 Apprentice No

working under my personal supervision.

W >

Licensedi2mbalmer N

P. O. Address.

-

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

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




