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1. PLACE OF DEATH:
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("7. «ity or town limite, write “RURAL")
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4, Sex.[da/c ............. mce_w‘él.&..e.- divnrccd_.S\.!._H.g./,e__.. th/tast hw hL.h..... alive on 7 0 192’_@
6. (5) Name of husband or wife..._______. 6. {¢} Age of husband or wife if || and that death occurred on the dat€dnd hour stlted above, Duration
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(Btate or foreign cowatry) ~

‘{City, town, or county)

~
Industry or business

E { 12, Name. \ZO A x_ /Z/ _A &)13.&“..._“.._. SO,

# L 13. Birthplace GRIZ'JJQ)J _..__-.L
(City, mwn. I.y*‘ (Stato or foreign country)

E 14, Maiden name...ugﬁ' \4

‘g{ 15. Birthplace... Leymand (.f
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Cther conditiona.
{Include pregnancy within 3 months of death)

PEYSIGIAN

SN

Major findings:
Of operations,

Underline
the cause to
which death
should be
charged sta-
tigtically, -

ﬂmmmi‘.&}

Of autopsy.

22. If death was due to external canses, fll in the following:
{8) Accident, suicide, or homicide {(specify)

(8) Date of occurrence
()} Where did Injury oocur?

{City or town) (Cor (Siate)
(d) Didinjury occur iz or about home, on farm. in industrial phee in pub].k: place?

(¢) Place: burlal or cremation .. S z ....’p..e— er. 521%:
i .
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by......eeeee.c. -

'L I B

» Registered Apprentice No

working under my personal supervision, ' o

B. Q. Addras :

Note: The above MUST BE SIGNED BY THE LICENS D EMBALMER in his OWN [{ANDWRITING {(Failare to coxlnp]
the above constitutes grounds for revocation of license. )™ . ‘

If this body is not embalmed, fact should be 80 stated above. T
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