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1. PLACE OF DEATH: .\ 2, USUAL RESIDENCE OF DECEASED:
(a) County. e % % 5 5 5‘ ,; 2’
(b City or town. ... . et .(a) Stat 7.5 (5) Countys <E<C
{Ir outside ¢ ty or town llmih. writs “RUAAL" and nams of township)
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{Specify whether {If rural, give localicn)
In this community. - /
yoars, months of days) {¢) If foreign born, how long In U. 8. A.?. years.
8. (a} PRINT _Q%), Y é MEDICAL CERTIFICATION
FULL NAME. rLA S 2 5——
% (0 vt 3 (0) Boclal m 20. DATE OF DEATH: Mon 3 day.....:
© 8. veteran, . (¢ Security
eme N year, / ?4( Vd hour, (f B minur.e_;‘f‘ ..... z M,
War. (o) 7 Lot 2t
21, 1 hereby certify that I attended the deeezsed from._ ««.{m
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4 Q a & e 6 divorced that I last saw h..ele jve on 1wt/
6. () Name of husband or wife......£&= ... 6. (¢) Age of husband or wife if || and that death occurre ye date d hout & bove. Duration
Ve Immediate cause of deatBy/ % ol e
7. Birth date of deceaued.M / 5/ / f 3 7
{Month) (Day) (Yoar)
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/ 4/ ’y /7 br. 577 min
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= Major findings: o
B § 12, Name 52 _Aé'»- “Of ‘operations :
Ea - - . thUnderle
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' tisticaily.
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18. {a) Signature of funeral director. ? p..o.f,',(e‘im ﬁeans t))f igjury... ;
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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

D

, Licensed Embalmer No. _92 J" O/?‘
P.O. Address_:EAA. -y R

. v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN IIANDWRIT]NG (Failure to comply with
- the above constitutes grounds for revocation of license.) '

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

Registered Apprentice No

working under my personal supervision.
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