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{¢) Name of hospilal or lnsutution 4

2. USUAL RESIDENCE OF DECEASED,
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(o) State.....TRedng. (B Counly__.ézudm_c_)g
(¢) Clty or wwn_..wa. /

/J o, (11 outsids city or town limits, write "RURAL™) ‘! ;
(If pot in hospital or ineti 'Humaummuhn br) t; . {U “
(d) Length of stay: In hospital or Institution (d} Street No. —-:Lg—-———l———— .
.+ (Bpecify whether - (Ir 've Jocation)
In this community_ 3 e O
years, months ar duys). {¢) If forelgn born, how long in U. 8. A., FERTE,
8. (6) PRINT ) é MEDICAL CERTIFICATION .
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20. DATE OF DEATH: Month. —day. o
3. () If veteran, 8,7(¢) Soclal Security - ? . v 2
bame war..... et No. @&l . ymr_..{ £~ 5‘“ hour.. nut: —
21. I betebyTcenrtifylthat I attended the deceased fro
?—- / 5. Calor or 6. (s) Single, gfc:wed, marneﬁl 1;‘ _?_. , 19‘{'2 ;
4. Sex.___.® - mce._..LAI::.._ ﬂ;
5 that I last saw nlive nn_lwn‘n_il_;___~. 19 .
6. (5) Name of husbandorwife..___..___ 6. (¢) Age of husband or wife if || and that death occurred on the date and hout stated above. Dusation
ural!
alive______ Immediate cause of death,

Birth date of de%_.é%f
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. AGE: Years Months If less than cue day
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[widch denth
should be
charged sta-

tistically.

Major findings:
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Of autopsy.

‘(Burjal, erematicn, or romov

- (¢} Place: burial or cremation

18, (s} Signature of funeral dirsctor.
{b) Address

19, (0} s 5 ,L‘?__%.L ) ﬂm:g(

{Datereceived local registrar) (Reglatrar's .!:nnuu)

22. If death was due to external causes, fill in the fel]uwlnz:-
(o) Accident, suicide, or homlicide (specify)

(% Date of occurrence
(¢) Where did injury occur?.
{City or town) (County) (Stare)
(d) Did injury occur in or about home, on fn.rm in industrial plm;e, in public place?
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l.'.?ist.'i’ct LT Officer No. 7,
Disuio: - e Numbgr_ é ..-?.?5

Date Fileg ...é..—.--a“!é(.. I‘

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=—t ... .coooo.ooeoon

’

, Registered Apprentice No
working ‘under my personal supervision, )
. Signed /

P. O. Address... »

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

If this body is not’ermabalmed, above space should be left blank. ' 'i




