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1. PLACE OF DEATH:

{s) County. "
QT A0S

{#) City or town
(If onteide city or town Emits, write "RURAL" and nams of township)

W b 7 (IS /

(I not in h&mtu{ or institutfbn, writs street number or location) | *
{d) Length of stay: In hospital or institution

(Spacify whether

In this community.
years, months or days)

3. {a) PRINT

FULLNAME

Ca 7%{7*/‘-7?_‘?/ By-u cff’?}ﬁrﬂ

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

3. (B If veteram, <. - "7 3. (9 Socal Security
name wat. ey No... ‘7[ .
o
- 'y | 5 Coloror . 6. {a) Single, widowed, married,
4 Sex. 42‘_72] QZ_Q— moe_wALj:“Q’ divorced 227 V18]
6 % ame of usband wife..... e G {¢) Age of husbpnd or-wiife if
4axr S_ $ -1 CA ZLef Zﬂ 2.__years
7. Birth date of deceased a,
(Month) (Dny) (Year)
8. AGE: Years Months Days If less than one day
7 0 ? /?’ hr, min
9. Birthplace ST Z—O 1S 770. 0
- *(City, town, or county) {Stats or foreign country)
10. Usual occupation A dlu e w ! -{_./ 2
14

11. Industry or business

v

E{lz. Name 7’/7? /F?)AW"n ’Vq}‘e—)‘\_}—[ 11
3= L 13. Birthplace 1. Lotis 7720
o . yptows, ty} (State or foreiyn country)
g { 14, Maiden name. j - J—

. place. bl 0 (l l 5‘ 0 '
E ‘715 Blrtbot (G wn, or cginty) (titata gfftareigo country)
16. (o) Informant . .

® Add o’»[ﬂ-l . 07) 7! A

17. @ yrial . (8 Date thereof 5‘—

Barial, cremation. or removal

{c} Place: burial or cremation

(d) Address__.
19. (e}

{Data recxivad local registray)

Primary Registration District N’o...lQ.QB......

2. USUAL RESIDENCE OF DECEASED:

7?7 @ {8) County

(a) State

SYZ AOL//g

{¢) Clty or town

(If cutside city or town lmits, write “RURAL")

L4 L ¥

{d) Street No.

/ (lfr nl, give loclu

20, DATE OF D Tlll Month

2 C’7- zg:.dﬂy

year. hour minute... /& leeee e M,
21. 1 hereby cemt'y that I attended the deceased from
19, to - W
that I last saw h alive on 19

and that death occurred on the date and hour stated above.
use of death

Y, Duration

R R o

Due to.

Other conditions & U £
(Includa within 3 hy of death) /) //
PHYSICIAN
Majo;' findings: hd —_—
operations Y
: Underline
the cause to
[which death
Of autopsy. should be
charged sta-
tisticalty.

22. If death was due to external catses, fill in the following:
(1) Accident, sulclde, or homicide (specify}.

{#) Date of cccurrence

(¢) Where did Injury occur?.

{City or town)

(d) Did injury occur in or about home, on farm, In ind

aty) (Sta

to)
plaoe in publlc place?




. STATEMENT, BY LICENSED EMBALMER .

'
i hereby certify thWe body whose mx’ﬂ /2«1 the reverse side of this certificate was embalmed by me, or by_.........c.cc......

, Registered Apprentice No.

_ - Li%-led Embatmer No...2.L.{ 1
. . po. Addras_.zg_?) M

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in bis OWN-HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Signed

to comply 1

If this body is not emba!med, fact should he 80 stated above. -




