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1. PLACE 09- DEATH:

Namge of hospl or instit t.iun
(lfnnf.in hoapital lmthnlhn ‘writs sfhect nagber or locatiofl)
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Ir uu:lid- <ity or mvn Umits, wrin RUR.AL" and oame of township)
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{d) Street No

(If rarel, ¢ive location)
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8. (b) If veteran,

name war.

8. (£) Sodal Security
No.

5. Color or

‘-I.Sex%/l race.

8. {a) Single, widowed, married,
divoroed =% —
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20. DATE OF DEATH: Month. #FXdA- day.
m_._/_.]_ﬂ_ﬂ__hour__.__..__.g.

minute_.&_ga .M
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{6} Datostierea s~ & £ T ¥~ 4
- {Month) (Day) (Year)

(a) Accident, suicide, or hoticide {specify)

(3} Date of accurrence.

(¢} Where did Injury oceur?
(Civr or town) (County} {S1ate)
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-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcafe _was embalmed i)y'me. or by

- n el

Regxstered Apprentice No

working under my personal supervision, IR R R
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