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1. PLACE OF DEATH:

.- {a} County.
(&) City or town.

outeid town limits, writs "RURALY &

(¢} Name of hospital ﬁm‘u:g 0: 0
(Ifoot in hﬁl or imunm omber or locatlon) &

(d) Length of stay: In hoepital or institution.........

4 ;!2 (Specify whother
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years, months o dayy)

2. USUAL RESIDENCE OF DECEABED:

(s} State W 72X ® coum-w /2

l 7
(¢} Cltyor to“——f#m dity or town [imits, write "RORAL™) 3
St Aowthe 5 4T

(I{ rooral, give location) A

{d) Street No.

{e) If foreign born. how long in U. 8. A.? years.

MEDICAL CERTIFICATION

8. (a) PRINT
FULL NAME_LLQ&MM 2
20. PATE OF DEATH;: Mon day.
3. () I veteran, 8. {2} Soc:ml Securiry / < = B
SR year... _l.z(,L___imur_. minutgsﬁd'_b(_.
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O 5. Color or 6. (a)‘ Single, widowed, jmgrried, 19.5_[,/,&1 S[ — 2 19¢ _/‘
4. Su!ﬂ P&_ ool race.... divorced. =t that T last saw hAd nlive on 5[ i / __S‘_.‘élm i
6. {#) Name of hushand ot wife..eeeeceecommeee. 8. (€) Age of husband or wife if {| and that death occurred an Ithe date and hour stated above. Durasion
uroh
ve !umr Immediat use of dmrh
7. Birth date of deceased EEEM —# e
{Month) (Day) Your) (MW, m 3G R
8. AGE: Years Months Days If less than one day Due to. !1
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min.
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9. Birthplace
i (Steta or foreign con
10, Usnal occupation.,
11. Industry or businesy
-
E{ 12, Name._.
= {18, Birthplace .......,
ﬁ 14, Maiden nam
E 16. Birthplace...
=

City, town, or _;) (State or lureixn&)mtt!)
16. (4} Informant__ %A_&&L—Q
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17. (8} v - -
{Buriei. cmmll.lon, or removal}

{Maocth) (Dl)’) (Yﬂf}

{c} FPlace: burial or crematio
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-
19. (@ __ AL
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{lnclude within 3 by of death)
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22, If death was due to exterpal cauzes, fill in the following:
(6} Accident, suiclde, er homicide (specify}.

(2} Date of oceurrence
(¢) Where did injury occa?.
(&) Did

Q {Specify typa of plers}
e 8t work?. (6) Means of Injory e

{City or town) {Connty) (Sease)
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. ] STATEMENT BY LICENSED EIC’[B'ALMER

- 1 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, ’ . i

/

Licensed Embalmer No.

P. . Address_{/% Mm.ﬁé{.fﬁg_@

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

If 1his body is not embalmed, above space should be left blank.




