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1. PLACE OF DE
(@) County.________

(&) City or town.

{If outside city or town limits, write *“RURAL™ and neme of townahip}

() Na.ge Elf hzspita.l urinitituﬂx { # l

(1f not in hospitnl or lmtltntiuu. writs strest numhber or locoli
(d} Length of stay: In hospital or institution.«g'

In this community.
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State“.m_&m_m_ (8) County. ML}’J

{¢) Cityortown /}wSCA.uJ M,M

(If autside city or town limits, write “RURAL"}

(4} Street No

{If rural, give location)

{e) If foreign born, how long in U. 8. A2

) ' i - A "MEDICAL CERTIFICATION - -
e Td e Wilson - 20
20. DATE OF DEATH: Month ! day
3. () If veteran, 3. {¢) Social Security vear /4 4| hour ‘7 minute Hz_.M.
name wat. No. £ S [ 5 —
21, I hereby certify that I attended the deceased {rom . £ S
4 / 5. Color or 6. (g} Single, widowed, married, 194, to P2 19%!' H
- B 4 = o & B
S A raoe......m. -------- divorced... \ that I last saw h.Lf3_alive on %‘_“ w loui...,
6. {¥) Name of husband of wife “ __K__.___ 6. (¢) Age of husband or wife if || 2nd that death occitrred on the date anfl hour stated above. Durasion
S years Immediate cayse of death | -
o
7. Birth date of deceased JAN < 1875(7) — :
{Mgnth) {Dny} (Year)
8. AGE: Years Months Days If less than one day Due to d/
. N
cé oK D-1¢ hr. min ‘W
- . Due to. e ?\ }
9. thpm..w.mcg S— o A/ | & [ A d’
City, town, or county) (State or foreign country) 1
%1‘ r , Other conditiona
10. Usual occupation...v.I&Z.5 W (Tnclado prowoancy within 3 months of death)
11, Industry or business PHYSICIAN
M findings:
E 12. Name D‘ lc = ﬂjc;lfl‘ ow:ﬁ\n-
= ‘-7 Underline
=¢ \ 13, Birthplace the cause to
2l pl
Sll.y.&'n. or county) {Btata or foreign country) which death
E 4. Malden name. . ‘ LI Of aatopsy. _should“b:
& tiatically.
5} 15 Birthplace ==
= (City, tawn, or county £ "(State or forelgm country) 22, If death was due to external causes, fill in the following:
16. (a) Informant___¢ . (a) Accdent, suicdde, or homicide (specify)
) Addmmhsm_.lm%ﬁ& '&I‘ *L‘.bv) (d) Date of cccurmence
1. @) Asaaiak " 4y Date ereot Gppask 21 194 || @ Where did tnjury oocur? (Gt orioma) (o) {Btnie)
(Burial, cremaation, or remavay th) 4(Day) (Yeas) (&) Did injury occur In or about home, on fa.rm. in indnstrial place, in public place?
(¢) Place: burial or cremation
{Specify t f place)
18. (o) Sisnature of funeral isegae While at work? _ 7 (¢) Meann of ininry_______ﬁ_
(&) Address______ ' ﬁ ‘q
7 23, Signature_f {M. D.orother| :
19. (d) 4-20 -
{ received local regivtrar) {n rar's Ad "l Date signed ?l’
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STATEMENT BY LICENSED EMBALMER ‘ '

I hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, orby oo

@M <,?( %AM ' , Registered Apprentice No Z. 7 é

' S ﬁ/ Y JW

Licensed Embalé{o :2 9 7 f

P. O. Address. & 22 LL/F- { gﬂ

Note: The above MUST BE SIGNED BY THE LICENSED E\iBALDlER in his OWN HANDWRITING/. (Failure to comply wif]

the above constitutes grounds for revocation of lxcense )

If thls body is not embalmed, fact should be so stated ahc;we.

working under my personal supervision,




