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1, PLACE OF DEA

(a) County.

{d) City or town___(_.._
fa
{¢) Name of hospital or insytution
~3_

ta, welte “RURAL"™ and namy of towoskip)

{11 not in hoapital or lnl!.llul.lon. wiite strost number or location)}
(d) Length of stay: In hospitalor institution

Inthis community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{o) State’ .3f"“""'" e {#) County. ‘[4 ;"e""—n' :

(d) Street No A(é,

town Umits, nn. “RURAL")
S, e

{1f rural, give location)

{e) If torelgn born, how long in U. 8. A.?

YeAars.

5. (o PRINT. ./gm 2y Sl .

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 imp&ﬁant.

8. (b) If veternn,

name wWar.

8. (9 s&:él Security

4. %;M

6. (a) Single, widowed, myrrie

5. 001‘3‘7/5 * f
O

6. (bD Namae of hmblléu%___

8. () Age of hushand or wife if

7. ginh date of deceued.__E.‘i@”‘A“’

cars ] F “ f death

MEDICAL CERTIFICATION
L

20, DATE OF DEATH: Mon day. ;z' 7

Year. / fﬁ 0 hour. g minute /5-’ M.

2 1. I hereby certifly that I attended the deceased fro - oz
), to & 1% 0,

that 1 last saw b PY_ aiveon... . L2 &

19K

and that death occurred on the date ﬁd hour stated sbove.

Duraiion

J o

8. AGE: Years

{59

If less than one day

9. Birthplace__ &d#

.lDuatn 5 4

10, Ususl cccupatie)
11. Industry or hu.nin

19. (a} '1 (34

’,

Clty, town, or county)

et

{Btate or foreign eountry)

Dua tom..bbﬁ#!d@ﬂci(ﬁv—————m

7L

i~

Other conditions
Inclode =

y within 3 ks of death)

PHYBICIAN

Major findings: -

Of operations.

Underline
tha cause to

Of autopay.

which death
should be

arged sta-

(Dohh receivad local registrar)

22, 1f d ezth was due to external eauses, fill In the following:

(o) Actident, suelde or homicide (cpecify)

(t) Date of occurrence.

{¢) Where did Injury occur?

ty or town) Coanty)

oy =
(d) Did injury ocenr In or about home, on {arm, in place, In public 14

oty bos ge Pl St Injury.




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, or By .

Registered Apprentice No

Slgned '-é«-z,- 7 W

Licensed Embalmer Nn

» (Failare to comply wi

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank. 7’\ .




