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/ {¢) City of town.., -—
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(d) Street No 4
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8. (5 Name of hushandorwife. ... 8, (¢} Age of husband or wife If || and that death cccurred onithe date and hour stated above. Darati
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{Morth) (Day) {Year}
8. AGE: Years Months Dayw If less than one day Due to
D o (o) /£ _hr min, f{
T Due to —~ #
8. Blrthplace Ml/b T ‘W . i T - -4 U"\ -
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10. Usyal oceupation...... . {Inclods progusncy within 3 months of doath) ‘ o
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ﬁ . : Q/ g -~ i . Majar findings: e e T . —
E { 12. Name....... iy : e Qf operations : = Underti
nderline
2 s, Blrmp‘éa "“‘-[ S ics death
o - mrmm coantea) Of autopsy sbould be
[ 14. Mak name._ s <o A {charged sta-
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= 15, Birthplace... ke, o 22, 1f death was due to external causes, 6lt io the following:

18. (a) Informant_,
(%) Address ’
17, (a) . ¥ " (3 Date thereof.

(Bm'ml. uml[ﬁn or umnul)

.{¢) Place: burial or crematio
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18, (o) Signature of func?ru.zi*
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wfo Xm @)

F__’ :; R ‘,l. /
(Moath) {Day) {Yews)
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{Datereceived bcalrethr)

(g) Accident, snicide. or homicide (specify)

(&) Date of occurrence
(c) Where did injury vecur?
(Clty o tawn) {Counry) {S1ata)
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F. 1
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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...............

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

P. O. Address,

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

If this body is not embalmed, above space should be left blank.
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1. PLACE OF DEATH:
{a} County.

(B) City or town.. __._._..%&M‘LI
{II outside city or towo limitas, wnl.n H‘JR

(¢) Name of hospital or institution:

{If oot Ln howpital or institation, write atrest number or location)

(d) Length of stay: In hospital or Institution

(Specify whether

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State. {¥} County

(¢) City or town

{1f ontside city or town limita, write “RURAL")

(&) Street No.

(1f rurnl, give location)

{¢) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (g} PRINT

FULL NAME..._ Ml‘p‘ A

3. (¥ If veteran,

3. {¢) Sccial Security
No

name war.
5. Color or
4. Sex. m race. w
6. (b} Name of busband or wife.......coeveevnmenes

6. (a) Single, widow

7. Birth date of deceased.....

s

tarried,
(O NS

6. (¢} Ageof husband or wife if

v

8, AGE: Years Months

o

g{ 12, Name.... )
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9, Birthplace

R

ﬁny. \\ n\ tnty) (State or foreign country)
10. Usual ncmm
11. Industry o s\ }

(

13. Birthplace

{City. town, or county)

(State or foreizn country)

15, Birthplace

ﬁ{ 14. Maiden name.

{City, town, or county)

16. (o) informant

(State or forcign country)

(#) Address

17. (o)

(Barisl, cremation, or removal)

(¢} Place: burial or cremation

(&) Date thereof.

{Mcath) (Day) (Year)

18, {a) Signature of funeral director

lved locnl re;umr)

27N

20. DATE OF DEATH: Month

b
21. I hereby certify that
19
19........5
Duration
Due to.
Other conditions
{Include pregnancy within 3 montha of death)
PHYSICIAN
Major findings: —_
Qf operations
Underline
the cause to
'which death
OFf autopsy. should be
charged sta.
tistically,

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

& Date of occurrence

(¢) Where did injury occur?

{City or town) (County) (State)
() Did injury oecur in or abotit home, on farm, in industHal place in pubhc place?

(Specily typa of place)
While at work?....ceviiemiierne. (€} Means of injury .o

(M. D.orother)...........

-
23. Slgnature............

(Ramunr s 2igDRLIUTE,

Address, Date gigned
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