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1. PLACE OF DEATH:
(a) County.

() Citz-ant
{if outalds elty or townTimite, write "LURAL" end na
{¢) Name of hospital or institution:

(If pot in hoapital or jostitation. write atreet nnmber or location)

‘2, USUAL BES[DENCE OF DECEASED:

(a) SMWM
(e) City or town

(If outafde eity or town limits, write “RURAL™)

: ftutio {d} Street No. .
(4} Length of stay: In hospltal o Inatitution (Spocify whether 0 {11 rural, give locatlon)
In this community. Q
yonrs, munths or deys) (e} If foreignborn, howlongin U. 8. A.1 years.
S MEDICAL’: CATION
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8. (b) It vaterspl 3. {¢) Social Security

name War. No....

8. (a) Single, widowed, marri

i Sex.@,—m.

6. Color or
race....w_.___.

20, DATE OF DEATH: Mont)
yeoar. -
21. I hereby certify that I attended the decensed

hour. 4

divorce
6. (&) Namoe of husband or wﬂeM 6. (¢} Age of hus
e alive....
"
7. Blrth date of decease N
(Mdfth) {Day) {Year)
8. AGE: YPﬂ!‘I Months Dayw If less than ons dny Due te ‘
73 1 Bl 71 . . 03y
- - *[i Due to 33 J
9. Birthplac : .
{Civy, ar ) {State or foreign mnlrb)
S A Other conditions..
10. Usual occupation 7 (Inclucte o within 8 months of death)
11. Industry or busl -7 PHYSICIAN
< Mpnjor findings: . —_—
E { 2. Neme_ At St S ptr T aperationa Underline
the cause to
= \18. Birthplace which death
& (City, towpror county} {State o foreisn country) Of autopey. . aho uel‘;!':::
ﬁ 14. Maiden MmeW.m m“h"‘ i
§ 15. Birthplace (City, tawn, or ooty (Slate or foreign commtry) 22. If death was due to external causes, fill in the following:
] {a) Aecddent, suicide, or homicide (specify)
M A 4 ~ (b) Data of oecurrence
L] o e
.o 7 % {c} Where did Injmy occur?
- _.._j_... (el {City or town) {Coanty) (State]
[N () Did inhury oceur fn or about homa, on farm, {n industria} pl.nee, in publie plnu'!

o [f7i
~ (Specify l.ypo of place}
s at gork?. A{e) M

U eans of Injury. G -
28. Signaturs (M. D, or other)r
Ad ) Date tigned L.« /D,

(Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

g&'w&- , Registered Apprentice No ' ,
working under my personal supervision. ) O_\ : - ’
B /" = .
Signed.......d 7 v

/
Licensed Embalmer No ? 2 i /
P. 0. Address £ 222 A3 e 2L Crird

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitufes grounds for revocation of license.)

" If this body is not embalmed, nbove space should be left blank.
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