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1. PLACE OF DEATHL

(5 City or town.—....
(If outside cit¥ or town lmitd, write "RURAL" and nams of townshi
(¢} Name of hospital or institution:

o0

{If not in hoapital or institution, write strest nomber or lucation)
(d} Length of stay: In hospital or Institutlon

(8pecify whether

=it

In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State,..m_ZZé._ ®» Comtyhﬁ%é

“{c) City or to

{1t. e city or town limj wilta* HUR.AL")

(€] Strcct No.

(1f rural, give location)

yesurs, muntha or days) {¢) If iorelgn born, how long in U. S, A} vears,
3. (a) PRINT (/ =T = MEDICA FICATION
FULL NAME., LA
- 20, DATE OF DEATH; Mont —
3. (#) If veteran, 3. (o) S&lul Security /A M
name war, No
21, h fy th: ueudcd the deceased fro
8. Color or 6. (0) Single, widoged, married, [} 19 15 /g . . lB‘M;
4. Sex. - divorced that ! last saw bdL_ alive on / Yy = 1945,
8. (5 Name of husband or wife..25~" ___ 8. () Age of husba.nd or wlfn if|| and that death occurred on the date ﬂl{d four stated above. Dar
ation
7. Birth date of deceased_ M T
- ) (Yosr) I g
8. AGE: Yea.re Months ys If less than one day Due to. . il
Due to. /l‘ £ 't‘é—
9. Birthplace. MA%;%M‘ _ﬁde, 41
(Ciry. tow {Btate or foreiym ooun!
Chiher conditions
10. Usual occupation ’ {1nclods progusncy within 3 months of death)
11. Industry or b — PHYSICIAN
& Major findings: -
2 ) 12, Name Of operntione.
: et
= L18. Birthplace. : - canse
= & which death
& . LSBT I, OF S o farvien conutey) Of antopay. should be
3 -{ 14. Malden name_. el S il e B B LT m -
. y.
E Is. anm““'" ﬂ __ e ey = 1| 22, If death wag due to external causes, fill in the lollowing:
16. (o) Taformons A g o <, 45> Accident, suiclde, or homicide (specify)
. {4 Tmant =) - = 7 P M -
5 Add v ’ - 7 = | (3} Date of occurrence
()- - S =3 i é"/ ere did Injury ocenr?.
17, (@) Lerh @) Pate trdsy e nd Wity or 1ows) S T
(Ba o {d} Did injury occur in or abont home, on farm. in industrial plme in pobiic place?

() Al

19..{(a) ..

{Datereceivad Inul!mutru) (Reginlr‘n signatare)

f place)
ﬁeans of [nfury.

(3peet

(M. D. crurlrm—-..._....ﬂ
Date signed . ___

= * (Licansed Emhah:‘:{r'- Stnt

ment on Revarse Sida) v
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JUL 12 +aun
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STATEMENT BY LICENSED EMBALMER

Al
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby____ ..

, Registered Apprentice No

Signe/ e e

Li#ensed Embalmer No

working under my personal supervision.

vy

¥ . P. O, Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.

ANDWRITING. (Failure to comply



