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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stateﬂ

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:

{a)} County. Al .
(&) City or town_,éli,émqg,l._._—___————
{1f outside eit town limits, write "RURAL" and name of township)

(¢) Name of hospital or institution: {j?
3527 N, Ninth St.

(If not in hospital or institution, wrile street number or lncnliozﬂ/]
(d) Length of atay: In bospital or instjtution
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{3pecify whether

Inthis community.
yoars, months or days)
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{b) County.

(e} City or town

. (lfuunidadl.ynrﬁzl rite “RURAL’ )’
(d) Strest No .‘gsr'l 7 h q %

{If raral, give Incation)
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(&) If forelgn born, bow long in U. 8. A.1.. years.
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Y, mf_;ﬁ_&gﬂzcg_/_\’m_ﬂ/

8. (¢} Sccial Socurity
Ne.

8. (b) If veteran,

name war £
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6. (¢) Ago of husband or wife if

me of hu.sban/oz wife._. S——

olive. e __yenrs

5. Color%orﬁ;al> 6. (a) Single, widowed, married, ]|
- TACALif, ot divorced W amavrad, "t:nt I Izst saw h@\2. alive on..W /‘-5
and that death occurred on the dat. d hour stated above.
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20. DATE OF DEATH: Month_W day.
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21, I hereby eertif that 1 attended the d
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I ate cause o:. death

{Gity, t_.o+. or county) (8tats or loreign country)

. 1rthdnteorr’ 112 /?/9} -.3 <2
/ Month) (Day} (Year) __
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Siatoe or foreign countfy)

16.
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Birthplace

(Cny': wn, or cpuoty)

16. (a) Informant’s own signature. L
(b) Address__ 352

1. (a) .,

(Burinl cremation, Lot remoul)
{¢) Place: burinl or crematio
18. (a) Slznatura of funeral ‘/d.lrector

4 Other conditions. 2

10. Usual oceupation -4 . = 7 ereane (Include pregnancy within 3 months of death) 6’/
11. Industry or busineu . AR T l' PUYSICIAN
5/ 12. Name ~ f operations. Uoderling
: bi the cause to
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22. If death waa due to external eauses, fill in the following:
{a} Accident, sulcide, or horslclde (specify)

{d) Date of occurrence,

{¢) Where did Injury occur?.

{City or town) (County) (B1ate)
(d} Did injury oecur in or about home, on farm, [n Indust.rial plnce. in publle place?

{Spoctfy type of place) zﬁ
While at work? (¢) Means of injury. :
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(Duta received local registrar)
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(M. D. exoiber)........

Date dznedﬁz:‘f/

(Licensed Embalmer’s Statement on BReverse Side)




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,

Signed
Licensed Embalmer No
P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) : v

. 3
+ .
e - I

If this body is not embalmed, above space should be léft blank.



