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1, PLACE OF DEA?
(a) County. /

L

(8) City

Y
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{If cutside city or town limits, write “RURAL" and name of township)

(e} oapi

{d) Length of stay:

In this community.

In hospital or institutio

{Specily whether

Ve (If cutaide ef towpgagits, wiite "RUBAL™)
to street or, n)
aﬂ: £ j&— (d) Street No.ﬂ_%_%—ﬁ__{;.—.
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WAar,

3 (¢} Soclal Securlty
No.

6. (b) Name of husband or wife....coeeciemriienes

6.f(s) Single,

7. Birth date of d

B, AGE:

9. Birthplace.

10. Usual occupation..,
11, Indostry or busi

2. USUAL RESIDENCE OF DECEASED:

{¢) City ortown

20, DATE OF DEATII: Month

mmlnuw

Year..... LT3 JR— M.
21, T hereby certify that I attended the deceased from.
19.....,to. 19
that I last saw h alive on 19........ H
and that death occurred on the date and hour stated above.
Duration

Due to. — %

{

t3. Birthplace.. &%

o —

15. Birthplace

Ly, town, unty) (State or foreign conntry)
14. Malden ML.MM oot

e

MOTHER FATHER

Other conditiona
- (inclod

y within 3 months of death} b
. PHYSIGIAN
Major findingm: W
A Of operationa
Underline
the cause to
fwhich death
Of autopsy. — should be
———fhanid, b
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22.
i (a)

If death was due to external causes, fil in the followlog:
Accident, suicide, or homiclde (spedify).....

Date of occurrence
Where did injury cocur?.

{City or town)
Did lnju.ry oceur in or sboul home, on farm, in ind

County) (Stare)
place, in public place?
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- - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, R R

- . . ‘ ir i —_— Registered Appréntice No

Ta
* -'_". working under my personal supervision.
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- Signed

P . o s . . ~

Licensed Embalmer No

P. 0. Address

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes ground.s fol_:__ggvocangn of license.)

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