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1. PLACE OF @EAT&“
{s) County. ALIT N
=TT

{If outslde city or town lin;{}.. write “RURAL" sod name of townahip)

(¢} Name of hoapital op institution:
AS QM

(If not in hospital or imtitution, wrlu n.rul number or location)
{d) Length of stay: In hospital or institution

In this community. X D ‘&.AD—-Q—-&A./

yoars, months ot daya) [

(&) City or town,

] (Ipacify whether

2. USUAL RESIDENCE OF DECEASED:
(a) swe_w () County.

(¢) Cityor town__jii

0/ %
oL

(1f cutside clty or town limits, write “RURAL") \J
(d) Street No. ALY w [ X
(If rural, give loeation) '
(e) If foreign born, how long in U, 5. A.? 0 years.

3. {a) PRINT

FULL NAME.. 3&0.__\&&9&8&)_ h}s_g&—_\_-ﬂgm«

3. (b} If veteran,
name war.

3. (o) Securit:
N o R

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month el LY day. 37l
yw.i%—,___«hour_.t!.hr,.e...e,.,._..._minute..,...g.{:.E.-..._Bk M .

21. I hereby certify that I attended the deceased from

\jr \ S. Color or 6. (a) Single, w!do?ved. married 930 - 19......., to P re _ﬂﬁn.bﬂhimﬁ.a...,
4 Sex ot I‘ﬂoe_m .......... g—divorced..m. that I last saw he r afiveon JulV BPd 1 941 19
6. (b} Nau}e husband or Wif€.c.ceerveeeennr. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Dirotian
ﬁ)w«&h_m:&md;_ alive_________years|| Immediate cause of death_ADODIEXY A’ days
7. Birth date of deceassd 0oy 2 LR j[fellowing, _Arterigsclerosi Sy
(Month) X (Day) (Year) ypertention,Endocarditis_ Y.
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_ formans. S
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- {Qity, town, or sounty} ¥ (Seats or forsign country)
10. Usual occupaﬁon...k.i - . —

Due to
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Orther conditions Old z uterine fibI‘O id 3

(Include pregonency within 3 monthbs of death)

Major findings:
Of aperations

twhich death
should be
charged sta-
tistically.

Of autopsy. No autOpSV

11. Industry or byginess
] .
E{ 12, Nan}e.._w“ o] b _..____#___.....
&= {13, Birthplace )
. 4, town, of eonn! Siate or cogntry)
& { 14, Maiden name..%ﬂ.\.&@&h&}t-__
E{ 15. Birthplace {
= {City, town, or county)
16. (a). In.formnnt
@) A §ress~......
17. (a) .................. () Date thereof. "
(Buria!, cremation, or removal) ' . th) X(Day) (Year)
(¢) Place: barial or cremation
18, f
19, Jq._._ca.‘.ﬁzt___

F A ) (Reglstrar's pignnture}

22. If death was due to external causes, fill in *he following:
(a) Accident, suidde, or homidde (specify})

(b) Date of occarrence
(e} Where did Injury occur?.
{Civy or town)
{d} IMd injury occur in or about home, on farm, in indus

ty)
al p!ace. in pnblic place?

(Specify type of place)
{¢) Means of injury.

L br(u!aemed“ bal ’s Stat

t on Reverse Side}




‘working under my personal supervision.’

' =

i

: 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......

Reg-isl:ered" Apprentice No

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F m]u.re to comply
the nbove constitutes grounds for revocation of license.}

if thl_s body is not embulmed fact should be s0 stated above. -



