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1, PLACE OF DEATH:

{a) County. » o]
(%) Clys7 town.—_ !
(If ontaide city or town limita, write "llUHAL' and nama of townakip)
{¢) Name of hozpital or institution:
P /

{11 not in hospital or instisution, writs street numbser or location)”
{d) Length of stay: In hospital or institution

{3pectly whether
In this community. 7-5‘—’
yoars, monihs or days)

2. USUAL EESIDENCE OF DECEASED: { {‘f

7
“(a) &sta..&;ldmm

8 County. YA LRBAS..

73
(e} C s
(If ontalde city or town limits, write “RURAL") ;’.Jd
(d) Street No.
(It rural, give location)
{¢) If {oreign born, bow long in . 8. A.Y. } years.

3. (o) PRINT ¢ 4 fy .
FULL N A
8, (b) I veteran, / 8. (¢) Socinl Security
name war. — No. —

l 5, Color or 8. (a)} Single, widowed, marrled./
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4. Sex_.; ........... e_L‘L_ divorcedw

52 Namg of hushand o,
allvy (SRR -
7. Birth date of & d 2Z ~ fZ:T

(Mond:) {Day} (Year)

8. AGE: Years Months Days If iesa than ono day

77 L3 29 hr. min

N. B.—FEvery itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICGIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of QCCUPATION is very important.
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16. (o) Informant’s own ,

(b) Ad
17. {a)

{Borial, cremation, or remaoval}

{¢) Place: burial or cremation

L
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that 1 last saw hel’2 alive on ,A’T- : : £

and that dea)

ceurred on the dat%ud hour lﬂted above.

. . I Duration
Immediate e of death : resms
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Due to.. e

Dmue to.

Other conditions

(Include pregnancy within 3 menths of death)
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Major ﬁndlng
Of operations ‘ Uaoderline
the causa to
- e
shou [
Of sutopsy. oh
[tistically.

22. I d eath was due to external causes, fili in the following:

{a} Accident. sulclde, or bomicide (specify)
(b} Date of occurrence.
‘Where did occur?
¥ ere tnjary {Clzy or vown) mé anty) p?n
(d) Did injury occur ip or about bome, on farm, In Ind al place, In pubuc ca?
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{Licensed Embalmer’s Statement on Roverse Side)




RECEIVED _ 0
District Health Officer No. i 4 ?

Number_»Ze ==t fomemr
lgzt e
Date Filed -_-_H.A‘_Lé-----_,

Districe File
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STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded oz the reverse side of this certificate was embalmed by me, or 3

Registered Apprentice No.

working under my personal supervision,

Signed

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 sbove constitutes grounds for revocation of license.}

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




