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1. PLACE GF DEATH;
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( outade city of town limfts. writs "RURAL" and of township)
(¢) Name of hospital or lostitution: K

{Specify whathar

{If 6ot in hogpital or Inutltution, write street number or location)
(d) Length of stay: In hospital or {mstitution —_—
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'2. USUAL RESIDENCE OF DECEASED:

(a):s:amM ® Connty_%

(¢) City or town

{If outaids city or town limite weits "“RURAL"™)

@ et o2ttt en 2t ] MM&
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yeary, muntha or days) (e} If foreign born, how long In U, 5. A.7, FEATH.
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FULL NAME__M-&“—MM > 9.0
20. DATE OF DEATH: Mon! ——.day
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car. OUT. M.,
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1, Sex..}ge.‘..tmt..__ race 2t = dbroreed that Pla.st saw b QA alive on___%ha-g__. Py 1D
6. {#) Name of hnsband = 8. {¢) Age of husband orwhei{ and that death occurred on the date an hour stated above,
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ey Aacitn . am e | e cove of g, - sl
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{(Month} (Dem) (Your) - ! r
8. AGE; Years Moantha Days If less than ona day
sS4 4 W N P
B, Birthpi
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Other conditons,
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18, {g) Informant
(d) Address_-_

Underline
the cause to
which death
should be

Major findings:
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Of antopay.

22, 1f death was due to external causes, fil] in the followlng:

(@) Accident, suicide, or homicide (spedfy)
Y

—-—

(3) Date of occurrence.

—

- - ) Whi did occur?,
1. @ i rraer B @) Date theresi_. 4223 ”&p“} ere did tnjuzy Gty oo vomm) o) (Bea0)
(Busial, crest Ty, Trremaxal) (Mumh_) {Dsy) (Year) I] (4} Did injury occur in or about home, on farm, in industrial plnce. in public place?
(¢) Piace: barfal or vren ; o |
Speci of pince
18. (o) Sigpature of funeral 1 efat work?, ¢ ___r, ‘cyjmhlans <)zf injnry. T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverqé sie of this certificate was embalmed by me, or by

N

working under my personal supervision.

£ 57 Par el » Registered Apprentice No b

Signed Mz&uﬁ/@_

Licensed Embalmer No. 2. 4. % & —

P.0. Address_Cla. Soant®a ~orvo .

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l:;uilure to comply wi
the above constitutes grounds for revocation of license.)

"If this body is not embalmed, alove space should be left blank.




