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1. PLACE OF DEATH:
(a) County.
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(If outside city or town limits, write “RURAL” and nome of townahip)

(¢} Name of hgspital or igstitution:
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{£! pot io hospital or institution, writs atreet number or location}
{d) Length of stay: In hospital or institution
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years, months or days)

2. USUAL RESIDENCE OF DECEASED:
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(If outside city or town limits, write “RURAL"™}
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{If rural, give location)

47

(¢} City or town

(d) Street No

(e} If foreign born, how long in U. 8. A.? Years.

MEDICAL CERTIFICATION

(Burial, cremation, or cemaval)
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3. @ ifa;?ﬁf. ?LO 3 ;’2-. al_Se’cgttyc? 5 4, year.... ? / _nour.._. L. O .............. m.mute =M
- 21. I hereby certify that I attended deceased from....., [u,a
5. Calor or 6. () Single, widowed, married, e 2 S‘ 1047
4. Sex M race. -divarcea. Married that I last saw h..&Msaafive on M 5 19...‘14_;0
6. (p) Name of husband or wife..._. ... 6. () Age of husband or wife if‘g -and that death occurred on the date and hour stated above, Duration
ENCIZTTA SiLVERFoRE alive....... DW....... years|| Immediate cause of death
7. Birth date of deceased VanT ow /) 2 P! __2}10:
(Stont) ) (Year NnStlivals W‘//
8. AGE: Years Meonths Days If less than one day Due to. U /f a-f’fj
oz . 4
Due to.
5. Birthplace [(oss A "7 Doty 3=
(Cllg town, or county) (State or foreign country)” [|-
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10. Usual occupation ()E c..t. T «EA 3 (l::lnde mm:..—, within 3 months of death) k
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B 12. Name SAM . DiLveR For & . Major findings: | ‘
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16, (a) Informant Moss 6-, L e oA (s) Accident, sulcdde, or homicide (specify)
@) Address,, £ O L/ W GRE G oY (5 Date of cccurrence
17. (a) AL () Dite thereot_7 %27 %o || 1 Where did injury oocus? T T
(Mooth} (Day) (Year) () Did injury occtr in or about home, on farm in indu.m-s.q.l p!an:c. in pnblic place?
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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 me, or-by

1

Reglstered Appreutnce No

o .”. . Signed 77(0.40,_,/ Oéw
Licensed Embalmer No Ly & -

oLl L e T . : o 0. Address 30’/4- /?OOST

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the nbove constltutes grounds for mvocatmn of hcense.)
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