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1, PLACE OF DEATH:

(a) County.
St.Logces

{If outaide city or town hm]l.;. writa "RURAL" and rame of township)

(&) Name of smtai ar "jbj)“ﬁ?“)? air. Yy ﬂi ar./

(lr rmr. in !wsmtnl or institution, write strect number or Ioc-.atmn)
{d) Length of stay:

(&) City or town
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2. USUAL RESIDENCE OF DECEASED:

7??0 : () County.

St Ao s /277
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2E0 MeNain A .

(Ifrural. give location) ’.

200,

{a) State

(¢} Cityeortown

(d)} Street No

16. (o) Informant..

AT s A
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17. (2) tryial (b) Date thermf /J 30-<7
- urial, cremation, or removal) {Month} ) (

(¢) Place: burial or cremation...... & L Tﬂrr j %
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19. {a) ...

(a)
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(e)
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Accldent, suicde, or homiclde /(aedf | .

Date of occurrence

2L/ %/j
Where
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City or town) Connl.y) )
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A : .-&zafr_/
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{Licensed Embalmer’s Statoement on Iﬂvme Side

years, months or days) () 1If forelgn born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
3. {s) PRINT E { V 77 /
FULL NAME i a.n ?/~€ Yv-{0 (9 ,
20. DATE OF DEATH: Month Cotoo iy B L
3. (&) If veteran, 3. (¢) Social Security /? o’ /‘5”“ ‘ M
name wWar, 72 0 s No 77 0 YH_" LA hour. 5- minute '
21. T hereby certify that I attended the deceased from
5. Color o 6. (a) Single, widoved, mnmed 19 to 19
y /fl ” . ;
4, Sex.??ga/‘au’ lzL.... divorced.. Sf ]] j.’ “L 0 that I laat saw b alive on A9t
6. (b)- Name of husband or wife..........coreenceeee. 6. {¢) Age of husband or wile if and that death occurred on the ¢ g and hour stated above, Duration
A alive...._. -yeary
1
7. Birth date of deceased et 1 / ‘g(g/(a Mottt (KLl pladdls ttirtor  FHAtl o
{Month} {Day) (Yaar)
8. AGE: Years Months Days If less than one day
So | 0|/ he i || £ M‘””‘/“” i
SE 200, || P ,,ﬁu/m 2 7L . fﬁ‘z M
9. Birthplace ‘ 0 L/ Iy 77 0 - AT O - W
(City, m;n . OF County) (Sta nrfurmgn country} ;M
" Other conditions. |
10, Usual sccupatlon Cily S- 7L )"-2-9-7- €/) {Include pregnancy within 3 months of death} L
11, Industry or business. A a /) gr-er. i c 8. PHYSICIAN
=] Major findings: y%
g 12, Name 7 .S p-l r y& 2L 7?? f-e)"/{) ag{ oger:ﬁ:hl i ‘ t\-" Lo Und
= N nderline
2 L13. Birtnptace b4 Frollandg. .. i_{j . _‘_j? the catuse to
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STATEMENT BY LICENSED EMBALMER

is ;4/2 IZ/‘: reverse side of this certificate was éembalmed by me, or by
! Registered Apprentice No. '

I hereby certify

working under my personal supervxs:on.

Embalmer No j’ / /7 AL

. P. 0. Address. i 4.9 /4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failu comply
the abhove constitutes grounds for revocation of license.)

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