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{d) Length of stay:
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{Bpecify whether

Registration Distriet No. ’1 O__.._._.. Primary Registration District No._{):s_ﬂ,_s_ Registrar's No.
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASEIM
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& Cliyertown.... B i i (@) sm::MiﬂBmJJ:i___“ ® county.Pottis

N f b (lf outside ity or town Hmits, write “RURAL" snd nlau Yof mmh{p) ’\ oo .
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(¥ not in boapttal or institation, write streot onmber or location) 7]
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4 Se!.mggt;gm. J— mo&ﬂ.llj_'._t.L divormdﬂ._igmg.m. that 1 last saw b_biba_ allve on \% — 19!_,&0
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"
_Grace Brownfield allve .. years W M
7. Bl date of e Apr1) 30 1msa || ]
(Konth) (Day} {Year) P . ﬂ
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E { 12. Name___SBmel Brownfield M eaon \ Vo
nderline
= L1a. Binbpiaee PeOTiB -?Jllinnis__/]_ thecanse o
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g 14. Maiden name......... T 11 Of autopsy. d!:awn::
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. @ - burial (3 Date theret ADT220/40 ___[] (& Where did injury (Ciry o owa) oty Gorers)
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o STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse s:de of thls certificate was embalmed by me, or by :

Regxatered Apprentlce No

working under my personal supervision. '
o _ slpm_....@ ....... KQ_AMW .............................
' Llcensed Embalmer 3 X { f, .................
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The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}

. (. . o _
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