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1. PLACE OF DEATH;,
{a) County__—ﬂ%. ........
(b) Cityortown

(If ontside city or town lmits, write "RURAL" and name of hv-kip)
(¢) Name of hosmtal ot institution: ?/

(If not in hospital ar institution, write street number ar location}
{d) Length of stay: In hospital or inetitution

{Specify whether

e

In this community.
yoars, months or days)

2. USUAL RESIDENCE,OF DECEASED:

L ® gﬁm_Ma..fcg-__
Renal

(Ir onhldn city or town limit- write “RURAL™)
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{¢) Clt¥ or town
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5. (b} If veteran, 3. (&) Socdial Becurity

{d} Strest No. h s %ML
(If raral, gu’c
(e} If forelgn born, how long in U. S. A% years.
MEDICAL TIF]CATION
20, DATE OF DEATH: Mont ay. é

AL O

16, Birthplace.

i

16. (8) Informant.

()] Addrea‘sm_gz.w/%_ O,
(b} Date m@%’.
{Mont

Zg &
(Ep.nu {oreign wun_u;

City, town, or county)

17. (a)
T {Buxial, crematbon, or removal} (D-y
(¢) Place: burial o
18. (o) Signature of funery

(Rogistras's signature)

year. hour. + minum_QMM. '
name war. No. !5_
21, I hereby certily that I attended the d fro
5. Color ar 6. (¢) Single, widowed, married, [ ) 1949
divarced JALL "N that 1 1ast saw 2&&. alive on & 1954
6. {¢) Age of husband or wife if || and that death accurred on the Jdte and b stated above, D s
uration
;Zallve............l Z Imm&f%j W
{Day) an) 174
A “’W /4/.5/44,,%
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-] " . . Major findings: (L v —_—
£ | 12, Name d - - Of operations .
m T 17 tl_lUnc:lt:rlIx:le
& \ 18. Birthplace & Ll jthe cause to
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it ¥.
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22, If death was due to externat canses, fill in the following:
() Accident, suictde, or homicide (specify)

{¥) Date of occurrence.

(¢) Where did injury occur?

or town) ¥ {County)

(G Sears)
. (4} Did Injury occur In or about bome, on farm. in industrial place, in public place?

'y type of place)
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.- . STATEMENT BY LICENSED EMBALMER
\
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e -
i

................. : :m.ny Registered Apprentice No.

v

s yﬁw,& 727. 74/

Llceneed Embalmer No

E working under my personal supervisi-on.

_+P.O. Address__/ 4.

"Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL’\JER in his OWN HANDWRITING.
the sbove constitutes g-rounds for revocatmn of license.)

i If this body is not embalmed, above space- should be le§f blank.! e . "




