ERMANENT RECORD ™ -"~J3..

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.
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1. PLACE OF EEATH: 1
(a) County. ’\°UI5 >

(b} City or town

If qutside city or townlimits, write “NURAL", namge of tawnship)
éi’sme of hospital or institption: ' | :
Mary Hestertal -
bo*iul or institotiod, write street mu:?er mﬁn n) %
(d) Length of stay: In hospital or institutio e, SN
{Speciff|whather
Inthis ¢ommunity s [ /

(! notin

yoars, montha or days)

1&_1 Primary Reglstration Distrlet Mo..................

s

S,

2. USUAL RESIDENCE OF DE : /'-f/

(@ State ST bacns S, Ada. . ®) County.

ra

L

(e) Clty or town

{1f outaide city or town limits, writa “RURAL")

d) Street No l W“Mz'/ﬂ.i, .-Jf-"

(It rura), give loeation)

{#) I forelgn born, how long In U. B. A1

" BT Mangie D ureavl {Babl)

8. (&) If veteran, } 3. {¢) Social Security f
Nao,

DNAMS WAT.

¥ CAIs,
MEDICAL, CERTIFICATION
20. DATE ?F DEATH: Manth......_y day. /
"/ l hour, ‘fl 3 D mintute, /6 ~.M,

ki

21, T hereby cergify that I attended the dece
?—- 5. Colorgr 6. (@) Singlo, widewsdrmerin, M /3 f "&A 2 w2
3 (i [ : v l y
4 Sex.f... ) racata averosd_ . E M paed testeaw b RA allveon ) wML{
8. (b) Name of husband o7 wile.. 6. (¢) Age of husband or wife if || and that death oeccurred on the date and hour atate& above. Duration
BV e _"y Immed|ate cause of desth
7. Birth date of deceased {4/ JEILY S__.I;_/ )
(Month) (Day) (Yea A ') .
8. AGE} Years Montha Days If |ess than one d.“ Due to -Y-W‘\-I-"uu L/:
LA / 2% . T2t setty
M A | oo e AN 2
0. Binbpiacs S OIS b, ! Acarmites, cawmt cnRagrrorn
* {City, tows, or connty} (Stees or forelgn covntry)
Oth diti
10. Usual occupation (Inclade pregoancy within 3 montht of doath) | @ —
11, Iodustry or business i A PHYSICIAN
Major findings: hl —
E {12. Nam '_1 ) Lam 13 wrr-o A '}’ 51 Sperations I ! ,I ““—| Underline
2 L1s. Birtbplace 120 OJQALIAJM_Q-_ 1 14 phieh death
{Civy, l-o'n_.:t:gﬂ é {Stats or foreizn towmtry) Of aut \ WM,-, should be
E 14. Malden mme_m.d_b_lf D e | T .

15. Birthplace

A AR

(Montt) (Day) {(Yo=r) |

{ (City. town, or county)
18, (a) Informant’s own signatur
® Add.-m_M e S

17. (a)
(Buria), cramation, uwﬂ)

(b) Date thereof.

.

(¢} Place: barial or crematio
18. {(a) Sigusature of funerat director.

22, If death was dne to externa! exuses, fill in the following:
(a) Aceident, suicide, or homicide (specity)

(b} Date of occurrence
(¢) Where did injury occur?

(City or lmrn? {County) tate)
(d) Didinjury oeccur {n or about home, on farm, in industria) place, fn pu e place?
Spacif; f place) -
While 2t w {8octts &P Mosas ot tnfury - ———r
23, Signatare Foud (M D, or other)

Address {‘1{3‘5’0 ‘ﬁfMM

Date

(Licensod Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER . .

>

I hereby certify that the body x-arhose name is recorded on the reverse side of this certificate was embalmed by me, or by

: . . + Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

: ' ' ' " P, 0. 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 embalmed, above space should be left blank.




