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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Remstrat!onﬁ&strlct No... ‘?..._.rf Primary Registration District No.. f{_j / 6 Registrar’s No.

1. PLACE OF D

()} County....

(5) City or to .
(i1 outaide city or town limlts, write FAAUNAL" 2nd name of towaship)
(¢} Name of hozpital or institution:

{I{ not in hospital or institution, writa street number or locttion)
(d} Length of stay: In hospital or institution

(Specify whether
In thia community. IJ 7 71/‘4 1

yenrs, months or deya)

2. USUAL RESIDENCE OF DECEASED:

(a) State (2] Co‘ur:ty

{¢) Cityortown e

(d) Street No

(If outaide city or town u);ﬁu. write “RURAL"}

(I raral, give location)

{¢) Citizen of forcign country?

If yes, name country

#1(Vea ot No)
o/

SOLNE WALLACE HERBERT. HAR)Y

3. (&) If veteran, 3." (¢) Social Security
name war. No
5. Color or 5. (a) Single, wido . .
4. '-‘-exm s 41 divercefl. v
6. ) JName of hugband or gife.... g ... 6. (¢} Age ol husband or wife if

Z ? c SV il A 1L LT .-years

S-S AN 4 -3

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.

iy o ’q"’ ) _—

21. I hereby certify that | attended the deceased from

Y .m,yw

that I last saw aliveon. . -
and that death occurred on the date and hour stafed above”

Duration

{ 14. Maiden name

15, Birtholace W ¢
ity. , or munly)? (Siath or foreign country}

e erevanglifons it

() Date thegfet 1 £ =7 =4/

¢/ (Moogh} (Bay) (Year)

22. If death was due to external canses, fill in the fovrlnu: ’

7. Birth date of deceased... [FZZmm B & e Teod e LB WL el o A M L B e B et e 2. _4../ -
(Duy) (Year) J
8. AGE: Years Months | Daya If less than one day Due to %‘/
min V l \ A .U o
Due to
9. Rirthplace /- ? / W/-—r[ P =4
unty) {Stats ar foreign country) T - PR o P T
10. Usual pation.__7/ M Other conditions. [l
- Vsualocen 174 =+ || “(include pregmanay within 3 montbs of death)

11. Industry or business / e : ol - PHYSICIAN
e W - Maijor findings: [P —
2§12, Name 287, . e S e s ssssmsssessnssseens Of operations .
ot 2 K gt
= § 13. Birthplace il ool A u.

" (City. tqwn, of county) / ” {StaLe or foreign pountry) Of autopay w :’gﬁ’ﬁﬁ;}:
5 £ - charged sta-
EE‘; tistically.
=

(a) Accident, sulcide, or homicide (lpccil'y}IA

(3) Date of occurrence.

|
(¢} Where did Injury occur?

' {City or town) (County) {Btste)
{d) Didinjnry in or ajfout home, on farm. in industrial place. in public place?

=

o’
23. Siznatlnt ﬁ’
Address AV rw 770

‘:»\mneili u "(‘5'” Zine){inury
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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, or DY ereeeemeeeeemesreeeeroe

o Registered Apprentice No..oo—co....

working under my personal supervision, -

Licensed Embalmer Ng. L_?e L5 2‘

P. O. Address. .\ ¥

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

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

comply wi
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