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1. PLACE OF DEATH:
(s} Connty._...=. 4

(&) City or town_....coa o fbele 4
If o ujde qityw towa limits, writea “RU
{¢) Name of hospital or institution: /

of w'nll:lv)

RAL" and nadfo of

(I oot in hospitel or imt.ilutitgn. write street number or location)
(d) Length of stay: In hospital or institution =",

2. USUAL RESIDENCE OF DECEASED:

(@) Smle_.._._w___ ) &mtywaéék'%

2o A i

¥ (11 outaide cit:' or town limits, write “RURAL")

(¢) Cityortown

2

(d) Street No.

i {Specify whother N {If rarsl, give location}
In this community. )
yesrs, months or days) (8) If fordgn bDl'l‘.I, how long inU. 5, A7 Years.
3. (o) PRINT ~ K e f MEDICAL CERTIFICATION .
FULLNAME. .. [ '7
- 20. DATE OF DEATH: Mont ~—day. froef
3. (b) If veteran, 3. (e} Social Security e M.

name Walo...-

b3 [ R

O

4. Sex YW 1.

6. (B game of hus)bz 1 T L —

5. Color or 6. [a),Slngle. widowed, married,

\Jvorced

6. (£} Age of husband or wife if

race. L

d from.

,‘/.?“ ..... . 19.5(16-.

19%_.[
Durats

WRITE PLAINLY—_USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Birthplace...

aliv S e
7. Birth date of d g R 5 (279 Wﬂ}..m.m..;..
{Month} (Day) (Year)
8. AGE: Yeara Mounths Days If less than one day Due to..ccakeore.
’f ? y / ? hr min
Due to.
—— . 1
9. Birthplace __ _M dIvle O o '\
(City, towp, oz county) {3tate or foreign country) \
: déﬂ W { Other conditions.

10. Usual occupation.... oA et ¥ ' {Tuciude pregnancy within 3 months of deathy D \

\ PHYSICIAN
Major findinga: — \ R
Of operationa '
’ ] Underline -
the causeto -
R 'which death
Of autopsy....——=m z should be
Y charged ata-
5 tistically.
1

16, (o) Informant..
(6) Address._.__ 4. f

22. If death was due to external causes, fill in the following:
Accident,

Date of occurrence

3 ol o, h 5ol o,

(a)
()]

or (specify)

. Where did Injury occur? : 3
17. (a) W____ (6) Date thereof— /i f{ ‘(ff,.._ 2 |
(Barial, cremation, or ""“‘p :?“‘) ( {d) Did injury cecur in or about home(, on f‘:r:‘:'inn) indust.r}a.l p!ane. in publfic pla)oe? ‘
{c} Place: burial or cremation..... |
/18. (s) Signatare of f“mm While at wnrk?__________(i;’fr’{lc,)” Lz'ﬁ.?l?gf !mury £} _
(5) Address { . A ‘03, S (M D. ot other)
. Signature.z7. . Ot other
9. @ . (aagq 25-4 [ (.%M&M_
{Datareceived ire:inuu) A v (HRegistrar's dgnatare) Add:

O U@

7 m_m_,{____%__ Date dm%
(Liconsed Embalmer’s Stotement on Reverse Side)
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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
warking under-my personal supervision.
Signed
’ Licensed Embalmer No !
P. O. Address

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

} " . If this body is not embalmed; fact should be so stated above. TE
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(=} MLM
g ::)) gﬁ‘:’:‘: town. - @ Stase @ Couaty
] U outside city or to“ limits, writs “RURAL" nnd name of township)
§ (c) Name of hospital or institation: ) (e} City or town ([T outside city or town Huits, writs “TLURAL")
) {If not in hopital or lnacitation, wHis strest number or locatlon) (@) Street No T ronat hve sty
(d) Length of stay: In hospital or institution \ .
(Specify whether {| (¢) Cltlzen of foreign mun% (Yes ar No)
In this community.
E years, months or dln) If yes, name coun
i .
B || RN el (Y sh oo
g PRINT, cedh .
: 3. (5} If veteran, 3. (¢) Social Security 70. DATE OF °’“h- : f '
] name war. No. - \r/ v M
5 21. I he hat I attended the d d from.
T W 5. Color or w 6. (o) Single, widu:eAd'&amm. 9. to 10 ;
] 4. Sex t race divorced .. NI t plashasw b alive og. J—
E 6. (3 Name of husband or wiffu i eciciann - G, {£) Age of husband or wife If hagideath oocurred on the date and hour stated above, 1 Duration
Ur
i allve :ﬂm te cause of death.
< 7. Birth date of d d
. j (Menth) {Day) ﬂm
-+
o 8. AGE: Years Months Days I less than otwMay Due to . .-
z 47 A /7
a ' Due to
< .
9. Birthplace
% {City, town, or connty) %fm’drﬂ squntry) b
{Other conditiona.
= || 10- Usual occupation 4 (Inctude preguancy within 3 months of death) - E—
[ 3}
e 11, Industry or business 2\ W PEYSICIAN
| = Major findings:
([ ) 12 Name £ Of operations Underline
= i the cause to
Z || 1 13. Birthplace : which death
z = (City. own, or county) BF (State or foreign country) Of autopsy. should be
- g 14. Maiden name . ’ m;m'
& .
S 15. Birthpiace If death was d rnal fill in the following:
E = (City. town, or county) {State or foreign conatry) 22. If death was due to exte causes, n the following:
- 16, (a) Informant (a) Accldent, suiclde, or homicide {specify)
g &) Add {d) Date of occurrence
17. (a) ___M (5) Date thereof. ) Where did injury ocrur T {Coaaty) (Hte)
(Barial, eremsation, or remaval) ,(Moath) (Day) (Year) \ (d) Did injury occur in or abont home, on farm, in industrial place, in public place?
/Ec) Place: burial or cremation
) Specify type of place)
18. ‘(n) Signature of funeral director.. While at work?............_.———(-—.——,( ] h'rlleans of injury.
(b) Address 23. Slgnature (M. D, ﬂomﬂ')—u—u—u—
9. (2) = (b}
{Dats [ reistrar) ’ 43 s ol ) Address Date nigned ...
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