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

1. PLACE OF DEAW
(a) County. - M/ "'_-'_/

(b) City or town
{If outaide city or town llmits, write " HURAL" and psme of Icwn-l:lp)
(¢) Name of hocpdtal or institution:

{If ot §n hospital or institution, write street muinber of losation)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, monthy of days)

2, USUAL RESIDENCE OF DECEASED;
(s) Sta (3) County.

() City or to

{If ontaide city or town limils write "RURAL}

{d) Street No.

o

{¢) If forelgn born, how long in U. S. A.7.

{If rural, give location}

years.

18. (s) Informant
() Ad

(cuy. ly o W&m or foreign country)
17. (a)

18, (a) Signature of f

8. (a) PRINT j/’ MEDICAL GERTIFICATION
" FULL NAMEA 7 T Al 7
o I 3 " 20. DATE OF DEATH: on L . _day. -
3. (&) U veteras, - v year. // hour. ? minute d’ M
name war. No. - -
12171 hereby certify that I attended the deceased iro AN
%7 &. Color o% 8. (o} Single, widowed, marffed( 7 19 “a, to. 4 04 e
.

4. Sex divorced 5 || that Tlast saw bt alive oo N /..é__.._......... oo 19,4004
(1] Nnme of husband m 8. (¢} Age of bushand or wife if || and that death occurred on the date and hour stated above. Dirati
% wration

et AV e ___veara|| Immediate cause of death : .
Blrth e of deceased.. M £ 2 Yoy ﬂ i /
(Month) (Day) (Yoar) / / ferten 4
8. AGE: Years Months Days If less than one day Due ¢
" ﬁ 7 7 .. 1T, —p—min,
- g‘ Due to. ;
Other conditions. \ ‘f‘
(Inciude pregoancy within 3 monthe of death) \
1 PHYSICIAN
E: Maj&y ﬁnding‘n —_
rations. .
E ope Underline
- the cause to
. of Thouid be
auto shou e
&g P jcharged sta-
E tistically.
=

t (c) Where did injury occur?.

22, If death was due to external causes, fill in the following;
{6) Accident, suicide, or homicide (specify)

(b) Date of occurrence

) (Coanty) (State)
(d) Did injury ocear in or about home(. on larm: industrial place, In public place?

(Specify type of place)
e} Means

) Date thereof.
(Bn-hl. Gremation, or remaval) %ﬂ (Year)
(c) Place: burial or o) g

" (Rogistrar's sigaature)

[
ury.
(M. D. or QM)Z-

Date eigned

{Licensed Embalmer’s Stotement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certily rhWe name i orded on the reverse side of this certificate was embalmed by me, or by
£ % P A‘ egistered Apprentice No.......

' . ’ ) poﬁddm/égxﬂ7/4 W/f) ,

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

Ly L R . - .{..:. -

1f thia body is not embalmed, ahove space should be left hi;lnk. B - . . .

working under my personal supervision.




