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

B

1. PLACE OF DEATH:

(a) County_sI-A SEER
() City of town.. s

2. USUAL RESIDENCE OF DECEASED:

#g

(@) State. 2 Y]t LTI . (8 CountyJAS P EL 7

t oufalde city or Lawn limits, weite *IMURAL" nod name of township) ' VH :
() Name of hospig.l or institation: (¢) City or town %—)9 ,Zf,v.. o~
F22 7Ty tnar /7 (it ooreiaa city or town limita, write “NURAL") -
{11 not in hospital or jnstitatidh, write atreet number or loeation) ,? 23
(d) Length of stay: In hospital or institution. 4 (d) Street No Pl _MMA:_/ ;
/ (Specify whather /(If rural, give location)
{n this community. -y oY,
years, mantha or days) 7 (¢) I forelgn born, how long in U. S, A.? years.,
MEDICAL CERTIFICATION
3. (a) PRINT
Qe GeorcE SuERMAN HARMAON. -
- 20. DATE OF DEATH: Munm_Mday / .
3. (9) If veteran, 3. {¢) Social Security /P 4L hour, 7 minmte L?a_..;a M.
name War. No. L

5. Color or

N7

6. (¢) Single, widowed, map'led.

21. I hereby certify that [ attended the deceased fr%m_ml.
.4&:__\/_____. T/~ Y z ? 19%

PR S divorced : that Ilast saw hi=feq alive on I Sy N 10507
6. (b) Nameof husbandorwife . 6. (¢) Age of huaband or wife if || and that death occurred on the date and hoor stated above. Durati
uraglion
Mm W e memeerrereremrreerees Immegdiate cause of denth "
k]QA.ALL.. e.'lcw.. all years
7. Birth dete of d 3. 2V ot o2 [8Lé o7
_ (Moath) {Day) (Yoar)_ | V4
8. AGE: Years Months Days If lcas than gne day ?1/
7 'A/ /f °i i br. min \ LY}
Due to \ L/
9. Birth Co. e £ W
{Gity, to oouaty) {State or foreign country) 11
10. Usual mmﬂow Ot(lzcrgndiunn- within 3 he of death)
11. Industry or business PEYSICIAN
o 2. N Majgfr findinge:
. ame.... loniR,
E { ) opem hUnd:t!ine
= \ 13. Birthpl the cause to
~ Citf, town, o couaty) {State or farelgn country) [which death
& /14, Maiden ; Of autopay should be
N T charged sta-
tistically.
15. Birthpla ;
= (State or forelgn country) 22, I death was due to external causes, fill in the following:

16. (a) Informant
(t) Address &1

17. (&)

18,
&) Address £872 2

(a)__;"'l-a-f

19.

Q)

{Dutareceived local registrar) <"

{P€iftrar’s slynstare)

{8} Accident, suicide, or hom!cide (specify}

() Date of oecurmence
{¢) Where did injury occur?.

{City or town} uglluuntv) (State)
{d) Didinjury occur in or about home, on farm, In indus: place, in poblic place?

“R o
~F 7 (Specily Lype of place)
While at work? (0 M of injury,
: / -
13. Signat .D.
Ad 4 Lleto ™ pae dm./

o’

=" (Licensod Embalmer®s Statement on Roverse Slde)




WEEY T

' STATEMENT BY LICENSED EMBALMER

-

, Registered Apprentice No. - _— —

Licedsed Embalmer No. ﬁ \'7 / ?

‘1 hereby certify that the body whose name is recorded'o;\ the revérse side of this certificate was embalmed by me, or by

. working.under my personal supervision. _

Prres

RITING. (Failure to'comply with

Note: The above MUST BE SIGNED BY-THE LICENSED EDIBALMER in his OWN HAN
the above conshtutes grounds for revocauon of license. }
] If thls body is not embalmed, fact should he B0 stated ahove. . . :

i ] Y



