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1. PLACE OF DEATH
{a) County....ccccrsveassns

(b} City.or.town:
{¢) Name of hosmtal or Institution:

av :(t:wl.ovnlim

{d) Length of stay: In hospital or iastitution.

7
+(d)" Street No.

2. USUAL RESIDENCE OF DECEASED:

4 Z AP |l @ sam.%@m(.. ... (8) County 2 /:é’

i RAL" nnd name of towmh-i-p-)- - d
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(If oot (o bospital or fostitution] write stroet nomber or locatiodn)

{Specify whether

In this community.
yoty, monthy or days)

(e) If forelgn born, how long in

{Il rural, give location} A
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s el Adrles e Wilkersy

Q DATE OF DEATH: Mont!

3. (&) If veteran,
name war.

3. Social Secur
(c) ty year.

%ane of husb%r wife e
7. Blrth dat®of d

5. Color% i| 6. (a) Slnz]e, widowed, mrr!ed

oth)

21. 1 hereby certify that I attended the d
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™ day.
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6. (&) m oj' huaband or wife if || and that death occurred on thadufe and hour stated above. ,
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Due to.
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11. Tndustry or busine . PHYSICIAN
E Q Major findings: ¥ —_

12, Name ___ : Of "operuti
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13. Birthplace.... APt 4
» i’ - (Biate or forelgm coantry} S ‘:"l.ﬁoczl(subﬂ:
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] 15. Blrthplace /i 22, If death was due to external causes, fill in the following:
16. (a) af 7 (s) Accident, nuicide, or homicide (cpedry! . -

) Addze (&) Date of occurrence.

| () Where did 1 occur?

17. (o // RS ojury {City or town) {County) {State)

(¢) Place: burial or crematio
18. (o) Sgnature of funeral
(b) Address

(&) Did Injory occur In or about home, oo farte, fo lodustrial place, in public place?

P or other).

Date dgned,;? /




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

- - . Registered Apprentice No
working under my personal supervision.

S edg///

- .P.O. Addrss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN
the above constn:utes grounds for revocation of ljccnse Y.

I this body is not em.balmed, fact should be so stated above.




