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1. PLACE OF DEATH:

(Irouuida city or town i[mil.- write *RURAL" and nam ol’ :me!ﬂp)
(¢} Name of hospital or institution: /

{If not in hospital or institotion, writa street number or Jocation)
(d) Length of stay: In hospital or institution

{Specity whether

In this community.
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

(2) State (%) County. KQM
{¢) Cityar tuwM_—" _?ﬂ K _/_.

(If ourside ity nr l.nwn fimita, write “RURAL") 1

years.

{d) Street No

{If rural, give location)

{&) If foreign born, how long in U. 8. A.2.

5 BlTNAM Mﬂé/w—:—/’ y
FULLNAM - 4

3. @) If vorin, 3. (& Social Security
L

name War. No.
, 5. Color or 6. {a} Single, wlgwy:!. martied,
4. Sex L2 h) | race & divomQ ____.._._.%
wiie if

6. (8) Name of husband or wif;ﬁ

7. Birth date of dm&ggﬂc__

6. {¢) Age of husband

P 7

. {Month) (Day)
8. AGE: Years Months Days If lesa than cne day
'7 é/ ] Lé_ min.
- el C Qo [7tp
? Bmphté{g—-a. town, or couuty) (Stats WOfmdn country)
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-
o

. Industry or bpsineas 4

—
-

.21,

,Other condltion.\_g/

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mont v ,/ &
year, l‘}r/ / hour. 5 r.riin-ule____;___ 2
I hereby certify that I attended the deceased from_ &

4

that I last saw{.é-_’:}edive o
and that death occurred on the dat

Imm cause of death: o'k
L 70 - ' %&MM.
Due to
nhAx
V\ <J
Due to
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MOTHER FATHER

-
e

-
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‘(¢) "Place: burfal or cremation. 4
(o) Signature of fun

)} Cr/dras ‘1_,,]-—

{a)
(Date roceived tocal rﬂnﬂnr)

18.

19.

within 3
PHYSICIAN
Major findings: ——
Of operations.

Underline
the cause to
which death

Of autopsy. should be
charged sta-
Jtistically.
22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homidide {(specify)
”
() Date of occurrence.
{¢) Where did injury occur?,
(City or town) {County) (Stare)
{d) Didinjury gecur in or about home, on farm. in industrial plaoe. in puhhc plaoe?
N
) Spdcily type of place)
(¢) Means of 1n,1ury -
PI-C o Q
23. M.D.arg
Add :

{Licented Embalmer’s Statement on Reverse Side) -



RECEIVED
Distiict Hezith Officer No. 7,

Diskeict 7iie Mumbar. é____‘%_/_::._? 27
o Cate Filed ... D . 7 =. 4 '

STATEMENT BY LICENSED EMBALMER ,

T hereby certify that the body whose name ia recorded on the reverse side of this certificate was embaimed by 'me, or by

- , Registered Apprentlce No...

working under my personal supervision. ” ﬁ(/‘/

T ) ‘ - Licensed Embalmer No / g% -
‘ MAZ

P, 0. Address ol & - 4
T P - 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.) .
e ; i * g r'd‘. - T !

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




