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1. PLACE OF DEATH
(o) County.... . < /.. -

(%) City or town..........

Ir ouulde city or town Hmi
(¢} Name of hospital or institution:

tte “RURAL" and name of townahip)
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2. USUAL RESIDENCE OF DECEASED:

(¢} City or town
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{d) Length of stay:

In this community.

(If not in hospital or inatitution. write atreat number or location) Fa
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_ 5. Color or 6. (a) Singte, widozed. mZed. | . ; 7%/ éﬂ _____ 19 f@
4. Bex.. oo} TACRALE LT divorced = B that I last saw hmwve on
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HYAIION
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—
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. Duze to.
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22. If death was due to external causes, fll in the following:
(a) Accdent, suicide, or homidde (specify).

(b) Date of occurrence =

1(c}) Where did injury occur?

ty) (Siate)

(City wn) (Co
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STATEI\IEN'T BY LICENSED EMBALMER

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

+

., Registered Apprentice No

working under my personal superviston.

Signed

Licensed Embalmer No

P. 0. Address

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fnilﬁre to comply v
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.
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{a) County..€_.
(b) City or town.......
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L':l\ide citypx town Him
r institution:

(¢) Name of hospital

(If not in hoapital or institution, write strest number or location)
{dy Length of stay: In hospital or institation

In this community.

{Specify whether

2, USUAL RESIDENCE OF DECEASED:

(e} State {&) County.

(¢) City or town
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(d) Street No.
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- f ? day 30
3. (&) If vetera¥, 3. (&) Social Security minute M
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22. 1f death was due to external causes, fill in the following:

(a) Accident, suicide, ot homicide (epecify)

() Date of occurrence.

(&) Whére did injury occur?
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