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1. PLACE OF DEATH:

(a) County.

(&) City or town,— e A
(I outaide city or town limita, weite
{c) Name of hospital or institution:
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. -~
' ( ’A’ .’” )
"RUEA%‘?-T{ narne of township)
)

(I oot in hoapital or institution, writs stredt number or location)
(&) Length of stay: In hospital or institution

(Specify whether

In this community.
yoars, moniha or days)

2. USUAL RESIDENCE OF DECEASED:

() Coun:y.?. o

{¢) City or town..........

(If outside clty or town

{d} Street No.

{1f rurn!, glvs loon_ﬁon)

(¢} Citizen of foreign country?

If yes, name country

3. {a) PRINT
FULL NAME _J ¥k

3. (¢) Social Security
No.

3. (d) If veteran,

name war.

6. (2) Single, widowed,, married,

)

MEDICAL

20. DATE OF DEATH: Month..

year.

: 19.8 4, to..t

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

4 divorced that I fast saw hiefs... alive on{.._&h VY
6. (%) Name of husband or wlfe_.__.. _________________ 6. (¢) Age of husband or wife if || and that death dccurred an the date and hour stated above. Duration
AlivE e YOATE Immgdinr.e cause of death MM?AL‘ A
; —~
7. Birth date of d d 5'— / ?6{/ ____‘é—q FA r‘/uA
(Magfith) (Day) (Yeer)
8. AGE: Years Momhs If less than one day Due to.. M&% M_M\, ..............
r kP lr PN =
" ' B i1 2> _mi
Due to,
9, Birth AR AN Y. C/ . —~
(City, town, ar county) (Finta ar foreign wnnm) P ( A
Oth nditiona
10. Usual occupation — 1 e?:ﬂ, _,n y within 3 b of desth) {.) ",
11 . i PHYSICIAN
o Major ﬁnﬂinsll ’ </ —
tione
g - Ot oper , . Underline
: . the cause to
= At iwhich death
- State coantry) } Of autepsy. lhould be
& z a7 ed sta-
=] tistically.
§ ~(Stats or foreign cquatry) 22. 1f death was due to external causes, fill in the following:
/. (6) Accident, snicide, or homicide (apecify)
5( ] ’ (5) Date of occurrence
¥
‘Where did i occur?
W (b) Date themf_g L @ njury (City or town) {Coxnty) [CIN)
urinl, cremation, or removal) (Mouth) {Day) (&) Did lajury occur in or about home, on fe.rm in industrial place. in public DIBN?
{¢)»Place: burial or cremation.. ItAS Y- -
W R (Specity type ol'vlle-)
¥ (a) Signature of funeral director. While at work?. ) M of injury_..-_.........__;-'c)
l}-.&ddr—n ”e 23. ‘Signat 3 D.o.other M
19. {a) () t—%w 1— . J ‘?“d
o {Duts ronsived local registrar) - (Registrur's signato Address Date pigped

s

4 (ldeensad Embalmer’s Statement on Reverse Side)
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R RECEIVED o
B ..~ District Health Oificer No. 7, o1 ’
Uistrict il l"-'m.--i.ner___ _,‘-__ !7?/

Ddt; Filwd ,__Z__..T._Z-%-__y_/_-
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STATEMENT BY LICENSED EMBALMER

- L

+

b » Registered Apprentice No....

working under my personal supervision. ’ - : K

Signed.. .o
Licensed Embalmer No

- R P. O. Address -
Note:, - -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
- the above constitutes gmunda for revocation of license.)
If this body is-not embalmed, fact ahould be so stated above.




