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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMAN ENT 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 is very important.
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1. PLACE OF DEATH:
{a) County..
{b) CitFor townsg
(c) Name of hoxpits

(If pot i hospital or institatlon, write street number or location}
(d) Length of stay: In Lospital or {nstitution, ol
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{Speclfy whethar

In this community.
yours, months or days}
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(If outsdde ¢ty or town limiza, writs “"RUBAL™)
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{If rural, giva Jocation}

(d) Street No,

years.

{e) If foreign born, how long in 0. 8. A%

3. {a) PRINT C
FULL NAME. ..M
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3. (b} If veteran, 8. (¢) Social Security

MEDICAL CERTIFICATION
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year.. .Lf,{ég__ __....honr_____é_._____minuto__M
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22. If d cath was due to external causes, fili In the following:
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2 1. 1 hereby certify that I attended the deceased from...‘Lxé:....éi.... “’
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4. Sex: d = rac divorced_w_lm that I a5t 58w hoadtde. alive on M - /3 - ., 19 Z,E.
6. (&) Name of hushand or Wife...mowmmmmemne 6 (€) Age of husband or wifo if || and that death oecurred op the date and hour stated phove. * | Duration
alive____ ¥~ years || Immediate cause of dea : B
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8. Birthplace......... A —_ f ]
{City, town, or county) (Btata or forelgn country)
py Other conditions,
10. Usal occupation......... 7 (Inctade v withia 3 ks of death) —
11, Industry or busd Ll =] PHYSICIAN
= Major ﬁndlnzl : ;ﬂ 2 i —_—
E 12. Name.. A operations Underline
g the cause to
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a) Accident, sulcide, or b
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(b} Dateof
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(c) Where (City or town) é&mnty) (Sul;?

() Did injury oceur In or about home, on farm, in industrial place, In public place?
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ety e T eomms ol Injury
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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, ae-by e

working under my personal supervision.

Licensed Embalmer No. ;20 QS- 7
‘' p.o. Add:ess% 77/!.9)

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitules grounds for revocation of license.}

If this bedy is not embalmed, above space should be left blank.




