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1. PLACE OF DEATH: 0]

(@) County.

(&) City or to

{¢) Name of hoapl(tal or insﬂ%w"

If vataide clty or town Limits, write “RURAL" nnd nnmn af townahip)

(d) Length of stay: In hospital or {nstitution

(1f not in howpital o fnstitation., writs streat aumber or loggtion) ’db

In this community, <Ll L

(Bpecify whether

yaars, months or days)

.

2. USUAL RESIDENCE OF DECEASED:

(@) Smm__%&_x_ ® CountyM

() City or town_int_é‘é-\ M
0

{If catalds city or town limita, writs “HURAL"}

(d) Street No

(1 rural, give location}

| (o) 1t foreizn born, how long in U. 5. A.2___ 22l years.

- m},,'“a*_/t’_&l;ij,

"ve Curty

3. (b) 1f veteran, 8.

(¢} Soclal Security

ch

7. Birth date of deceased. ..~

name war. ’7'(-3 No. .
5. Color or 8. (a) Single, widowed, married,
4. Sex raoe_ﬂ_‘_é\- divorced MJ‘{!

3
\—

. (b} Mame of husband or wlfe_m 6. {¢) Age of husband ﬂﬁe if

aﬂg'_/.?.‘.:f’_?"“_%

&7 (Month)

(Day) (Your)

Y

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mont day__ 3~ T

)’m_.__zz_sl.o___.hnm— ) A minnte %

21, [ hereby_certify that 1 attended the deceased from...

19..‘.‘_..9. MM—n 1957 ¢
3date‘

- - 19 &
hour stated above.

~

that I last egaw h.€f——mtive o
and that death oocurred ot th

Durstion
Immediate cause of death

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORﬁ,

: (&) Address
117, (a) w

8. AGE: Years Months Days

&

If less than one day

hr. min,

9. Birth,

-7

Industry or business. ~Zx 4—9"&‘-—'——-_-

" (City, town, or, ty) {Stete or forelgn couatry)
10. Usual occupaﬁonmmu__M 174 r’

12. Name..
- «

13, Birthplate Sot2

14. Maiden nam
15. Birthplace. .~

11,
ot
g
&
-

16. () Informant.__

18, (o) Signature of funeral director

Vel lln s (%) Date mumf_%aag,___w
{Burial, cremation, or removal} F-—- onth) (Day) (Year)
{¢) Place: buria] or mmuon_&.fééﬂ‘m____."

() Address

|

Z a:?
Due to.

Due to.

——— f |

Other conditions.
{locluds pregoency within 3 monthe of death)

PHYSICIAN ¢
Major findioga: RS —_—
f operationa -
. . . Underline 1 .
thecanse to -
312, which death {
Of autopay. shonid be -
itistically. !
22, If d?xh‘wu due to external causes, fill in the fellowing:
(8} Accident, suicide, or homicide (specify} ;
(&) Date of occurrence. )
(¢} Where d!d injury oceur?. 2
(Clsy or town} ty) (Stata)
(d) Did injury occur In or about home, on fam in ludust.rlal place, In public place?
e} {

S”d of place}
¢ ry(t:)me. of Mm_m.

19, (a) @M‘/Z “LOw s —_%
{Date roceived Ioca!md-l.nr)( e g el'!s\nrlnitn-lum)

J {Licensod Embalmer's Statement on Reverse Side)
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o RECEIVED
- ‘ -~ -+ - District Health Officer No. 2

i v District File - Number/_f'_ff_a.- .:_(.é

: ‘ - Date Filed __T_--_A%z_%./j.f.q_.

STATEMENT BY LIEIENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverste side of this certificate was embalmed by me, ot by oo

-

, Registered Apprentice No....

working under my personal supervision.

Licensed Embalmer No.. )

P Q. Address

Note: The above MUST BE SIG&ED BY THE LICEI\SED F MBALMER in his OWN HANDWRITIIN G. (Failure to comply
the above constitutes grounds for revocation of license.) )

If this body is not emhalmed above space should be left hlank.




