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(¢} If foreign born, how long in U. 8. A.? years.

3. {a)} PRINT - .
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3. (b) If veteran, 3. {¢) Social Security

MEDCAL CERTIFICATION
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25
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Other conditions
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= (s.,.u.,.- foreign country) 22, ¥ death was due to external causes, fill in the following: .
16. (a) Informant % el (a) Accident, suidde, or homicide (specify) .2
(2) Address () Date of occurrence. C
17, @) (&) Date thereof J-a7 4;’ ! (€} Where did Injury occur? (C;:’ — S s
" ar i, unty,
(Barial, cremation. or removal} (Mpyth) (Daz) (Year) (&) D1d injury occur in or about home, on farm, in industral place, in pubﬂc place?
(3] P‘la.u_:: burial or or fon . .

18. (o) Signature of funeral director__ T
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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'1
. , Registered Apprentice No.

working under my personal supervision.

Signed :
W’LA‘" i
Licensed Embalmer No

- P. 0. Address..._ = : |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above consututes grounds for revocation of hcense.) - -

].f thw beody is not cm.balmed fact should be so stated above.
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Bumcau or e Covss STANDARD CERTIFICATE OF DEATH
Registration District No._..z.‘_z'rz._...... Primary Registration District Nof?f.‘..%._..sii._. . Registrar's No.

2. USUAL HESIDENCE OF DECEASED:

1. PLACE OF I} H;
(#) County___{/

X e | () State {b) County.
(5 City or town_ 42 Fad
(i outside cﬂ.y or town Limits, write "R-a"h\L" end pame of township) (¢) City or town
(¢) Name of hospital or institution: {If nutsids city or town limits, write “RURAL™)
(Ef not in hoapital or institution, write strest number or Jecation) (d) StreetNo {if raral, give location)

(d) Length of stay: In hospital or [nstitution .

. {Specily whether || (£) Citizen of foreign country? . (Yes or No)
In this community. ’

yaars, months or days)—y II yes, name cottntry
‘;..U(f%. RR[“N“.E i; Z; iz . ' P MEDICA RTIFICATION
A = - - A A R _.!..S‘W
> . 120. DATE OF DEATH:, Month. 247 (&l day z &
3. (B) If veteran, 3. () Secial Security /q / .
7 hour.... minute M.
name war. No. T

21, I hereby certify that [ attended jhe deceased from

2 5. Color Z{) 6. (a) Single, widow. . ‘o
4 Sex 7 race divorced "% B2 1 that Tlast sawh. ... alive

6. (b) Name of husband or wife_—...ccccccoceeee. 6. (6} Age of husband or wife If || 2nd that death occurred o *“gnghour'-ataied above. Duration
?X’ ..... mﬁ Immediate cause of d% ;
7. Birth date of deceased._zaq_,ﬂ_.., _— / 2.9 ;...3_ . ZZ
Manth) (Day) %, {Year)
8. AGE: Yeara \ Montha Days If less than one day ... 3
0 NER RS B
7 73 - Dfrto® )
9. Birthplace J V
{City, town, or county) (State or foreign country, T P
conditiona
10. Usuai occupation . (Ineluds pregnancy within 3 months of death}
11. Industry or b ) - PHYSICIAN
] Major findinga: .. . —
g 12. Name Of operations g
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: N OF aut : shon [
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g 15. Birthplace (City, tawn, ot sounty} e t ) or foreign country) || 22- 1f death was due to external causes, fill in the following:
16. (a) Tnformant (a) Accident, suicide, or homicide (specify)
. (e R !
(&) Address (8) Date of occtirrence
17, (a) (1) Date thereof () Where did injury occur? ity o tows) (County) {State)
(Burial, crematlon, or removal) {Month) (Day) {Yesr) (d) Did injury eccur in or aboutt home, on farm, in industrial place. in public pface?
(c} Place: burial or cremation ;
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Licensed Embalmer No

P. O. Address.:

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

If this body is not embalmed, fact should be so stated above.




