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If outside city or town Hmits, write “RURAL™ and name of towngh!
{¢) Name of hosp{ta.l ot {nstitution:

{If not in boapital or institution, writs street aumber or bocstion}
{d) Length of stay:

In hospital or Institutlo:
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Tn this coxnmunity

2. USUAL RESIDENCE OF DECEASEDy
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(@City or town
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(d) Street No.
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8. (a) PRINT MEDICAL CERTIFICATION
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4. Sex.. “m—lAL d“'°'°°d-m-‘~m N that T last saw hesde. alive on 194475
6. {¥) Name of hu:tiand or wifLmq)mAQ (¢) Age of husband or wife if [| and that death occurred on’the date and bour ltnted above. Duration
. R o W . ‘_-—.I. alive_. ] Immedi te cause of death W
7. Birth date of d Ty, 23 / il’" --~- “Z’”
{Menth) (Dny) {Year}
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‘J ! g : l Major findings: —
g{ 12. Name__!_v_l.l_!\.?'_l__. Q ‘-1—--—-"—-—-,9- Of operations Underfine
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L 3

18. (a) .Informant_

®) Ad ) I
11, (@) M_ () Date thereot,._d= 1.~ % d
(Burial, cmauun.ammvﬂ) . Month) 7} (Your)

.—-"‘n
(¢) Place: burial oraemaﬂon._.

18. (a) Signature of fun

(& Ad
19, (a) IZ‘M 4
{Date ived Lri

(3) Accident, sulcide, or homidde (specify)
t8) Date of accurrence
(¢) Where did injury occar?.
(Clty or town) {County) (State)
() Did injury occur in or about home, on farm, in industrial n!au: in pnblu: place?
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STATEMENT BY LICENSED EMBALMER -

=1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcqge";ras embalmed by me, or by Wy 7 2o

. o '5;..

,- Registered Apprentice No

Signed%.m..

1& ) Licensed Embalmer Nn /3 Y 9 ;

working under my personal supervision.

o P O Addm&k
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL“ER in bis OWN IIANDWRITING (Failure to comply mth
tlle above constitutes gmunds for revocation of license. . i

¢ If this body is pot q_zmbalmed above space shouid be left blank. _ s




