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 should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION la very important.
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1. PLACE OF DEATH:

(a) County,

(b} City or town Q)n_ut—a X /
(It outaide city or town limits, write "RURAL” and name of townahip)
(c} Name of hospital or institution: %

(Specity whather

{If oot in hospital or Inatitutbon, write streot cumber or Jocation)
{d) Length of stay: In hoapitel or Instituticn

Inthis ity
yoars, months or days)

2. USUAL BRESIDENCE OF DECEABED:

) CMWM

(c) Stat .

“(e) Clty ort

(If aotslde chiy or tows limits, write “RURAL")

LI (d) Street No.

(If rural, give location)

{e) I foreign born, how fong in U. 8. A2 years,

T A X I 11

8. () If vetersn, 8. {c) Social Security
No

MEDICAL CEERTIFICATION

20. DATE OF DEATH: Month__f".z:ll&_ day.
ym...-.l.’...i%ﬂ..« o1 ..e2 ________ nute_'? 6__.._.&

name war.
21. I hereby certify that I attended the deceased fro ﬂ::.dz....z}.__ ..........
5. CN%J 6. (a) Single, widowed, mnrfied I 19"{.&. to /! A 19448
L s“""-i-z‘ﬂ‘--—fl' ————— R e divorced DAL as bl “that I last anw .o, alive on ‘7-4”6 / L( 19.44.2%
6..(5) Name of husband or wife 8. {¢) Age of husband or wife i || and that death occwored on the date and hour stated above.
. tve. (2.5 _years || Tmmedtiate ﬂ“ﬂl of death
7. Birth date of d AL ecs, 49 170 _
_ {Month) (Day) {(Yeur)
8. AGE: Years Months Daya If lezs than ona day ’
& 7 aris br..._ . min, KXY 74
9. Birthplace @4/ ! /
(cm town, or county) (Snu or iouln cotntry)

MH“/

10. Usual occupation . i

COther conditiona

{

MOTHER FATHER 2

-
[

{lnclude pregnoncy within 8 months of death} e
Industry or busin 5 . if ba PHYSICIAN
’ ) ' 7 M findi
12. Neme__ Al s ocats) E2 Zio || o HK
. < ' gndnrline
18, Birthplsce L2, i s
(CiE E'n,ormly) » (State or farelgn country) mnutnm_m ahould be
14. Malden name. 1 k :g:irzueﬂd sta-
i D y
15. Birthplace TSy mpp— (Beats or kf:l;{ conien || 22. It death was due to external causes, £ill in the following:
(6) Tnformant’s own sigpatuwre 5‘ RNy {a) Accldent, sulcide, or homicide (specily)
(5) Address ~ . Eﬁ m (b} Date of oceurrence
’ ‘Where did injury oceur?.
. (a) ..24.4444441__ () Date mamaﬂ‘ﬁ_ 74l (" town) {County) [ETROR)

i
-3

(Barial, cremeiiscrror-remval} {Month) {Day) (Yolr)

{¢} Place: burial »m_w f_..._..f .
(a} Slgnature of funeral director > At {)_L
- . . el

i8.

19.

{CL
{d) Did injury occur in or sbout home, on larm. in industrial place, in publie place?

(Specity I.m of place)

‘While at w% W (")) Meu.;? of {injury._______.
-p
07 = (NN
AAMW

-

Date dxnedg_':_lg?:"fa

(Licensed Embalmer's Statement on Reverse Side) |
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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 embalied by me, or By oo

, Registered Apprentice No,

working under my perscnal supervision.

o Signed %OZ /%244
Licensed E. ._ ot nghanna as e e aenenasneee
P.O. Ad&g o A

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, nbove space should be left blank.




