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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 is very important.
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1. PLACE OF DEATH:
{a) County. ¥

Sy

(b) Gity TFtown.....

%— ML
(If outside city or town limits, writa “R " and name of township)

(¢) Name of hozpital or institution: i
{If oot in hospltal or institution, write strest number or location) %
{d) Length of stay: In hospital or institution
(Bpocily whether

Inthis community. g )' 0 .l_.

]
L

-4

yearw, tonths of days)

2. USUAL RESIDENCE OF DECEASED:

o Stutem,.f_i.ﬁ_.&é&l-im ) Comy__a_e.sl._a_u._.

{¢) Clity or to I 3 P
{If ontalde city or town Hmits, writs “"RURAL’)

{d} Street No.
{If raral, give location)

(#) Ii forelgu born, how long In U, B. A.? Years.

I Te Theracs Narians IRsate

8. (b) If veteran,

name WAar,

8. (¢) Bocial Securityl
No.

B. Color o]
4. Sexﬁ_ﬂ_l_l..m rnce.ﬁL;JI

6. (B) Name of hush: orwife. .
7. Birth date of decensed 251 /.

6. {a) Single, widowed, married,
divorced.mm.t_.l.'s!'!.
8. (¢} Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthﬂ.d_!.&.b..m.day 7
yw_ﬁﬁﬂ._..w»._hourm“é.__—

21. 1 h?; certify that I attended th

Qo 19250
that I fast saw hC-flemlive on é

and that dexth occurred on the date and hour atated above.
ﬁ Duralion
Imm -

alive... ears
[ - /873 sz 0z
(’on‘b) {Day) {Year) P ///7/ / N /
B. AGE: Yenrs Months Days I! less than one day Due to m Mm_
é {9 3 ? hr. min
Due to £3
9. Birthplace. TC ” ”1 R ” ﬂ)".&
ﬁly. tawn, or county) (State o forslgn swantry) - !/ L Jid
10. Usaal occupatle ey Ot(l_le{ffﬂf:tinm within 3 ths of death)
11, Ind y or business PHYSICIAN
- Major findings: _—
E { 12. Name. g(o n ca ¥.1 l Of operstions Underline
th t
& 13, Blrthplace Tenar which death
(State or forsign conntry) Of auto: should be
PeY. charged sta-
tistically.

15. Birthplace He ~

{14. Maiden me_._.ﬂ;lmr fm :.,

17. (2}
(Boria), cremation, or remaval)

(¢} Plzce: buriaf or cromation g/cle. Y

= {Cisy, town, or ty) {B1ate or fopuigr eom::try)
18. (a) lnformant's signat =
(%) Addrexs /L—-L-QAA Y.V I P

{4 Date theroot 5 / , - ‘lﬂ

(Mob} (Day} (Year)

18, {a) Signatur funeral d.l.rector

) Addreu
1. @ LaYh S (T /M/WMJ _

(Data receivod local registrar

22, If d eath was due to external causes, fill In the following:
(a) Acecident, suiclde or bomicide (specily)

(%) Date of ocourrence.
(¢) Where did injury ocecur?

{City or town)

Coanty) {State)
(d) Did Lnjury oceur in or about home, on farm, In lndnms-.l place, In public pf.m

{Negiatrar's signatare)

(Licensed Embalmer's Statement on Retcras Side)




S"l“ATEMENT 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 ., :

. e : , Registered A_pprentice No

. Slgnedﬁ‘béﬁw_ ‘
?:: . Licensed Embalmer No 3,.27'2 .............................

P. O. Address... &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




