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i ) { RPural).l

) Cis
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{c) Namc of hospital or Institution:

{If oot in hoapitel or inatitailan, writs strest nomber or Jocation}
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Spenily whather
In this community. 60 years L
yoars, months or days} : g

2. USUAL KESIDENCE OF DECEASED:
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(&) 2Clity:6t town ( _Rural.)
[ - (if ortade ity of town liwits, writa “RURAL)
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d) Street No

(1f raral, gi;e location)

(e H foreign born, howlongln Y. S. AR 02 ...
~ MEDICAL CERTIFEICATION

{Maath) (Day} (Year)
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Nona
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(Burial, cremnation, o removal}
{¢) Place: burial or cremation,
18. (s} Signature of funeral director.

(5) Address
19, {a) R 5 [J‘i' d (b) wﬂfuhtmr

(Daterocaived tocalre

I.ut a)

8. {g} PRINT
fa PRINT . Nancy K. Bittick Dec
o it o 20, DATE OF D 'm. Month_ Y€
. veteran, ¢} Social Security 0 P
name war No 014 Ar{e Aad. year.... 2> M_L_-ﬂnme_*_;___}!
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FolMal 5. Coler v?r 6. (o) Single, widowcd.dmarrled . . 194’
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4. Sex A3 race divorced — — il that Tlast sasf b allve on = W
6. (3) Name of husband of wife ... €. {¢) Age of husband or wife If || and that death oocurred onlthe date and bour atated above. Durotion
Tavlor Blitlck ative. ... years|| immediate cause of death .
7. Birth date of deceased.......... ———— (4 -
e N T e 0] T4 ;
v & {
8, AGE: Years Menths Days If less than one day Due to
" W4
82 8 23 hr. min. , l_ v‘
Due to. 7
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o4 Malor findinga: o
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(b} Address Gshoal ¥o. () Date of ocourrence
17, (6} Burial {#) Datwe th-mol_D.e.Q 1,_1..14__19.. G‘) Where did njory ! or town) (Carunty)

(Citry (Stave)
{d) Did injury vccur ln or about home,on !a.rm, in industrial pla.ce in pubhc place?

typa of plece)

(¢!
(¢) Meaps of Injury.

W’hiie at work?.
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. Date dgned
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REEEIVED _ ‘
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- STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

Signed

ﬁ o " Licensed Embalmer No......

P. 0. Address
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the above conatltutea gmundn for revocation of license.)

If this body is. nol, embalmed above space should be left blank.




