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1. PLACE OF DEATH:

(g} County.

(8) City or townt...__. ——— ST
(If outaide city or town limits, “RURBAL" and name of townahip)
(¢} Name of hospital or institu H

“”gi;’; m'i:’u%di“"

{d) Length of stay: In hospital or institution
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(Specify whm.her
In this communi

yéars, monthe dyl;lr)“ j-‘\' Fd ﬁ/

2. USU%SIDENCE OF DBECEASED: Q WL/
(a) StatesZ. : ¢ .County(/

(c) City or to

11 catside city or town limite/ write "RURAL™)
(d) Street No. '7/J .:?_b/ m,_,é.é 77

7&&: location)
(¢) If foreign born, how long in U. 8. A.?

years.
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4. ,m«..ﬁ_/ rane.Z __.’.éu divorce: !
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. (Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
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D l‘_) a / hr. rnin
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ity, I.uwn.urnonnl.y Suétg or foreigy country,
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21, 1 herebylcertifythat I attended the deceased from
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that T last saw el alive om__2_~-;_5_____w
and that death occurred onithe date and hour stated above.

Immediate cause gf death;,
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Duration

Due to

Due to

Other conditions..

{lnclude pregnancy withio 3 months of death)

11. Industry or hulim:p.q PRYSICIAN
rﬁ 7‘ 7 é Major findings:

12. Name = o I A operationa, T
E { -Underiing
: 13. Birthplace — /a 'y £l N ;I:;ﬁgt&n;g
& (14, Malden n " : : / Of autopay. [should be
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Ace.
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16, (a) lnformnnt?WM foilcger pact.—ad ”//‘2\4,, _/j,.»/ }w Accident, suicide, ot bhomicide (specify) “esdDie

() Address 7.7.2. . 4o Mb) Date of occutrence

. . ¢} Where did Infury accur?,
1 @ (b) Date thﬂ d ‘[‘g/ {City or town) {County} {Stara)
(Burial, crematian, or romoval) — }M "“‘h) ny) (Year) [l (4} Did injury occur in or about home, on farm, in industrial place, In public place?
" (¢) Place: burial or cremation M

18, (g} Signature of fyneral Jir
{b) Address

19. (a) "EL Q t8)

tor,

(D-urncu:ved "I—r utra Wr‘lnigﬂntuﬁ) ~

. ) . {8pecify type of place)
While at Work?e oo\ AHET D eans of injury..

23, Signatur
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STATEMENT BY.LICENSED EMBALMER . -

1 hereby certify that the body whose name is recorded on the reverse side,'d-f this certificate’ was embalmed by me, or by”%%g

, Registered Apprentice No ; . -

working under my personal supervision. o ’ ‘ .
T : o : SIgned'@’jw—ltp m, W

v
‘Liégnsed Embalmer No j,z C/? ; g? "

_P. 0, Address Vbt bot, . %

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

"~ the sbove constitutes grounds for revocation of license.)

=" " If this body is not embalméd, above space should be left blank.
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