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Zm_!;fbh
{If outside city or town limite, writh “RURAL" aid namse of township)

{¢) Name of hospital or institution: /

{If not in hospital or institution, write atrost nomber or location)
{d) Length of stay: In hospital or institution

{3pecify whether

In this c it
yoars, months or days}

(d) Street Neo

(¢) If foreign born, how longin U. S. A.?

{If rural, give Jocation)

ad

years.

3. {s) PRINT
FULL NAME.

3. (b) If veteran, 3. {¢) Soclal Security

name war. No.
)
% 5. Color 6. {s) Single, widowed, married,
4 Sex I _f | race. X iﬂivorced._.._._fl_......_.._.ﬂ._

20, DATE OF DEATH, Montl

21, T hereby certify that I nttl:él{d the dgggas

year.

MEDICAL CERTIFICATION

e
6. (5) Name of husband or wif 6. {¢) Age of husband or wife if /( Duration
aﬁw___ -/ y SV Wibtiste
7. Birth date of d a " ) 3 Z ;'}Zm ’ D M,,,H,,,,_,,_,,{;QZ ----- :
(Month) (DlY)
8. AGE: Years Montha Days If less than one day Due to
; L 2 / ZI hr. min ;
Daue to 34 is)‘
9. _Birthpla [ 4 . jM l o o - R /m ‘v_
£ (City, tohn, or county) « {Stpts or forelgn ccuntry} L] 3
ﬂ R QOther conditiona. Fo
18. Unual occupation.. 2. £ = {Include preguoncy withic 3 mouths of death)
11, Industry or busingss.__/} v, PHYSICIAN
-] M findi _
E 12. Name . / Eﬂbf ajer. on.::.’fifm.
> hUndetline
Jthe cause to
= L13. B place. twhich death
) m - of autesey N S -y
ﬁ 14, Maiden nam charged ata-
E 5. Birthor : tlstically. _
] 15. Birthplace (City. ""7“'“ county) (Su SRt ) 22, If death was due to external causes, fill in the following:
3}, e ————
e @ ,.,,m,,t,?@_u,%: @ Assdea. it o boidde o
® Adgress..... L2LAR n A 22o | @ Dateof oocumence R ——
t (c) Where did injury occur?,
17. (a) et (City or town} (Coanty) tate)
(Barlal, cremation, of remaval) Did lnju.nr occur in or about home, on farm, in industriat place. in public plme?
—————

{c) Place: burial or crematio

ﬂ%ﬂejat work?.._ :

18, {a) Simtuxj;,fd(umml dlﬁ
{5) Addr r f
19. (@) “;ﬁ;;%( @ _MM__
{Davd rece] t egistrar’s signature)

23. Signat:

L E
Address. Al./:m’:

(Licensed Embalmer’s Statement on Roverse Side)
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District File Numbef- . _l al.lt-ley

Dase Filed ---_--.2 ...712‘.(‘3
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STATEMENT BY LICENSED EMBALMER

Pl
o

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

. Registered Apprentice No

. L]
working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be so stated above.
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e OU minute. M,
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Fl- Z 3. Color or 6 (a) Smg]W!mez. mam? 19 to 10 A
:" 4 SeX o race. L i K ------ d]\'ol’ at as w h alive on. 19“______;
sy 6. () Name of husband or wife._ e £} g 6. (£} Age of husband, or wife, af hapydeath occurred on the date and hour stated above. D
uralion
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