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2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:
e lest (a) State @) County =

(b) City or town
(If outside city or town limits, write “AURAL" and nams of township)
(c) Name of hospital or institution: - 1

(e) -City or town____.~
9/ (If cutaide city or town limits, write “RURAL™}

=

>

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD ™ .
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shnuld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very\r ﬂiportant.

(If not in bespital or izatitution, write street number or location}
(d) Length of stay: In hospitalor institution {(d) Street No

3 (Spocify whathar (If rural, give Jocation)
Inthis community 6 LT - X~ W .
years, months or days) N [ cntililiies BV A1 {e) If lorelgn born, how long in U. S. A.?, Years.
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N £ 3w el A A1 '7i%e ﬁ ﬁ
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8. (b} If veteran, 8, (¢) Social Security b
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f 6. Coler W 8. (a) Siagle, widewed, married,
A = 1i .l
4. Sex Face ) ‘ that I izt saw h.gs)_. alive o

__da.....,m,..,. 19&9_

) Name of husband or wife... ... 6. {¢) Age of husband or wife if || and that death occurred on the d hour stated above.
) 3
‘rmaox £, S 12es. aive €8 yours
7. Birth date of deceased Le /5 - SEB75
(Month) (Day) {Yeur)
8. AGE: Years Months Daya If less than ooe day
£ 3 |22
by, min
8. Birthplace.. % - - TN i .
(City, town, or county} . (State or forelgn countiy)} -
; : ) - || Other conditiona
| 10. Usual occupation. ... ([oclude pregoancy withio 3 piénths of death) / fl/ IR
11. Industry or business, [ PHYSICIAN
=3 . : . Major findings:

12, Name..“M J PHofresh . Of operations r L ip Underline
= o J f Crecraar— . / i) the cause to
t= \ 13. Birthplace - : [ T T{which death

f(cu, z zmntg (Stats or foreign cuwntry) Of autopsy M should be

14. Maiden name. ] : charged sta-

L a it 0 / tistically.
S 15. Birthplace “’"‘"““W/ < 22, If do ath was due to external causes, fill in tke following:
= {City, mn. Jnty) {State or foreign ej{ml.n) * H N -
o {a) Accident, suiclde, or homicide (specify).
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(Barlal, cremation, of remaval) g : (Momb} {Day)} (Yeer) || (¢) Did infury eccur in or about home, on (f”nrm. tn Indust nl plm:e, In public place?
(e} Place: burial or eremation Toor® =t R hd P
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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

......................................................... M}?W... Registered Apprentice No
workmﬁ Ecﬁrmﬁnal lupervmon e

District Health Officer No. 5, Signed. /7 WW Y
District Fiie f;-‘.nbtlg.@..fgf..ii.:&; Licensed Embalmer N, ¢i g/
Date Filed eneniiZedl ciod 8 nnnnsazan 0. s iL@A 40 IV

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

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




