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— {Specify whath:
In this community ‘6 ﬁffmﬂ’/ YT
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r
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If yes, name countty

3. {a) PRINT
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divoreed Jricd

6. (£) Age obbasband-ar wifeif
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20. DATE OF DEATH: Month &2 dﬂy...#

year....d..ﬁ.’g%___.hour / ..__.Z,z ............ mlnnte_sz.@_....f.a.-.-..M.

21. I hereby certify that I attended the deceased from_
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that I last saw ,.‘.;Anliveo
and that death occurred on the date

alive e o ... years || Immediate cause of death
7. Birth date of deceased = ,7 o / 28
(Mouth) (Day) (Ygar)
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9. Birthplace.

2 ocannf)
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—J‘ v ¢ (Btateor forclen country)
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(Cl lnlll:l
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(b) Addres
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=
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17. (a) (b) Date
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(<) Place: bnrialmun.l’!]l .....

{State or foreign country}

{Data g

Other conditlons

{[nclude pregoancy withio 3 months of desth) q#'a/
Eo
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Of operations,

PHYSIGIAN
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the cause to
which death
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22. If death was due to external causes, fill in the following:
Accident, suicide, or homicide (epecify)}

Date of occurrence
Where did injury occur?

(City or town) (County) Tate)
Did injury ocenr in or about home, on farm. in induatrial place in public place?
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ‘i3 recorded on the reverse side of this cértificate was embalmed by me, or BY o

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No/gl?LX ..........................
P. 0. Address]ﬁe-’m .........................

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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...................................... BUREAU OF VITAL STATISTICS State File No
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Instead of. August 7, 1879 y
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Instead of
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The above is true to the best of my knowledge, information and beljef. ,
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day of , 1947 s
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