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1. PLACE OF DEATH;
(a) County.

(&) City o

() ;m institution: ;

Tf outalde city or tawn -limitl. write “AURAL" and namef township)

(If not in haspital or institution, write Dumber og Joetion)
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L)
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{Specify whether
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)‘fc) City or town
(If ontaide city or town limit: write "RURAL")

(d) Street No /// M{({/d _Sb_

{1 raral, give location)

(&) County-

{#) If forelgn born, bow long In U. S. A.7.._ O years.

B (@ ERINE /SC?W A T avtfirns

3. (&) If veteran, 3. () Soclal Security
mAME WAar. No.lb & Gz A 9”
&, Color or 6. {a) Single, widowed, married,
B Lo - raco_.;b‘_’_l‘!_&( i divorte}(: AL
8. (t) Name of hushand.or Mfeﬁm% 6. (c) Age of hushband or wife if
y.] a.live..z...._______
7. Birth date of decmsed_ﬂ.ﬂg_/"‘é'/-\_mm::.._.[_&.;_é.i _.Z..’..L,..
(Ménih) {Day) {¥ear]

MEDICAL WATION
20. DATE OF DEATH: Month day / 3/

year. / ? Crb/ hour. 7 mlnute_jw.dm@.hl.

‘[1= 9.7 Birthplace...

8, AGE: Months Days
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{14 Malden nam

15. Birthplace
(City, town, or county)

18. {a) Informant ﬁ o 2

(State or foreign country)

& Addrm

17. (a) Aal ..
(Bul.nl. crmul.inh. ot removai)

“TT7(&) Place? burlial or cremation
18; (a) Signatyre of funeral
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1. (a) @3
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21. I hereby certify that I attended the d d from
i 19 . to. 18,3
that Ilastsawh alive on 19........
and that death occurred on date and pour stated above, ;
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22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or, hgmiclde

specfy )
Date of occurren -—f.&r MMM

{¢) Where did injury occur?.
(State)

(Ci ( )
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m M‘/

of placd)
While at k2 (c) Meims af iqj -
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STATEMENT BY LICENSED EMBALMER

I hereby eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No
working under my personal supervision.

o . .. Signed

Lioense.d Embalmer No
P 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\[ER in hm OWN HANDWRITING.
the above constitutes grounds for revoeation of license.)

. (Failure to comply wit

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