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1. PLACE OF DEATH:
{(s) County. .‘BCON/‘\‘:DE

(¥ City or tu =

Caaann Tomnsniell @ sae M 820 wel

' 2
) County. &ASC oNADE g

2. USUAL RESIDENCE OF DECEASED:

=

(If outalde -:iu- ar town limits, write “RURAL" and name of township}
{¢) Name gf hospital or institption:

Y, A O 4
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?osg&u@ Powre |,

(d) Street No.

(T rural, give hocxtion)
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yaars, monthe or duya) 4 . (e) If forelgn born, how long in U. S, A.2. years.

MEDICAL CERTIFICATION

5. () PRINT L, M : .

FULL NAME. _KE"M_Z/KE.«..ZV £ 253 -
NTRT 7 - 20. DATE OF DEATH: Month ~28A7TEMBERday /9
- 1 Ly . Soci t :

& veteran © urity year. /f¥/' lour. minute A i

hame war, » No. Lot
herebyicertifyithat I attended the deceased
5. Color or 6. (a) Single, widowed, married, )

/
4 sex I EMALE.

racg_m./__tg
6. (b) Name of husband orwife . . __

divorc@'_..‘.s:we“g 4
8. (¢) Age of husband or wji'e Ir

¥ . alive........ %7 ._..years
7. Birth date of deceased_DECEMBER AT /733,
{Month} {Day} {Year) X
8. AGE: Yeam Months Days If less than one day Due toe .. e bt A il )
g ' 20 - hr. il min
Due to.

9. Binhpm(ﬂgd_@z___@jfbff 0”1 830 a,ct . - -
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™
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Other conditions ...

-
-
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(Enclude prognancy within 3 monthy of death)
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Maljor findings:
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|
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)
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Underllne
the cause to

jwhich death
should be
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-

1 ed sia-
tistically.
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(a) Accident, suicide, or homicide (specify).

2%0. AL

17. (a) _____‘Bmég_é‘-_ZA_&,,m_ (b)

{Buorin), cremntion, or removal)
(¢) Place: burial or crematio
18, (o) Signature of g{neml director...
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1. (% “ﬁi i{ﬁ{) ®

(¢} Where did injury occur?.

Dute thereot_DEPT.__R/__ /9%
{Month) (Day) (Yeer)

£21e7ep
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wp o ATehy
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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 R

working under my personal supervision.

Signed....... 2

Lifensed Embalmer No g p :3

P. O. Address

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

If this body is not embalmed, nbove space should be left blank.




