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1. FLACE N@TH:
(a) County. .o__w-né& ,
(b) City or town. q Lt P tM
¢ If qutside ity or t.oa':’hmlu “wiTte "RURAL" and, name of townlhm)
{¢) Name o hDsplta] ar mst:tutlon o
/}‘*"'f
(It not i hospital of institution, write strest number or locntion) ¥

(d) Length of stay: In bhospital or institution

In this community.

(Specily whether

years, months or dny;')‘

Ao HIEERY

2. USUAL RESIDENCE OF DECEASED:
(@) State. B2 oo Couﬂ@--—“ 2. /P?
-} 7 ‘o

(‘(f oﬁ{ude cuy or l.oﬁ I.nml.:. write * RUHAL") d-

{¢) City or town. #ot

(d} Street No

{I{ rural, give location)

(¢} Citizen of foreign country?

<, _, (Yea or No)

If yes. name country

27 Lpariar (Pulord [Papile.

3. I vete%n.

3. (¢} Social Sefurity
No

et

name war.
5. Color or
sl adtrd” 44;,2

6. (&) Name of husband or wife...

6, {a) Single, widowed, married,
f divoreed... £.1.
. 6. (6) Age of husband or wife if

liﬁf:fss?

7. Birth date of_ deceased.............

{Day)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ? day. Z g
year_.z.z.:é.'...’. ............. hour...... /? werean TN @y e % m .

21, [ hereby certifly that I attended the deceased from

1 ../ to..,g

.minute..

that I last saw hdads.. alive on....:-s.‘..
and that death occurred on the date

”
d hour stated above.
Duralion

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

10. Usyal occupation

..8.-AGE: . Years. - -| Months | . Days |  _If less than one day
/ 2 é hr. min
i)
0. Hinhp Q—% / Q .
. - ¥, town, or onunnr) : (State or foreign country)

1t. Industry or linpne
12. Nam
i3. Bm.hplace./ -

N

MOTHER FATHER

Qor fuﬁ:n oou.ntry)
ATV

('-mu or fnrusn munuv)

. N

‘"(Bm-ia] cramation, of remay,

(¢} Place: burial or crematio:

18. (a) Signature of fupéral direc
® A&dress..z. A,
19, (a) AR =L ® .

(Date received local regiatrar)

P

(b) Date thereof. ? 2 ?" ‘ﬁ/

(Beg:sr.rlr s nmture)

Other conditions

([uclude preguancy within 3 mooths of death)
OO PHYSICIAN
Major findings: \ \"’\ hd
Of operations. \
: o . \ \ Underline
¥ thecause to
] (which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to extérnal causss, fill in the following: ’

Accident, suicide, or homicide {specify}

Date of occurrence.

Where did injury occur?

(City or town) {County) (State)
Did injury occur in or about home, op farm, ia industrial pla:ein public place?

(Sm fy type of place)
' y( it 'T@ns of m;ury..-.--f-— """"""""""""

MI D.or othf&..._..

?7? ﬂ_ Date slg'necf '_Zﬁ%/

While at work?

.D 7’(L|eenled Embalmer’s Slntemen? Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Appl:entice No

working under my personal supervision.

’

Licensed Embalmer No.......__ S

P, 0. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:us OWN HANDWRITING. {Fallnre to comply wit
the above constitutes grounds for revocation of license.)

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




