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1. PLACE OF DEATH: f —

(e} County..mmcrnrnonrenas
(&) City or town

A
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(1T outaide city or town limits, write “RURAL' nad ndme of towniblp) )
(¢} Name of hospital or institution: /

(If not {n hospital or institution, write street number or location)

(d} Length of stay: In hospital or institution >

(Specily whether
In this community. 27 0 M

yeara, munths or daya)

2. USUAL RESIDENCE OF DECEASED:

-

gﬂSmte.... <Ak (b)) County..s

te) Cityortown :
{Lf outslde city or town Umits, writs "RURAL") o

{d) Street No.

{11 rura), give location}

{¢) Citizen of foreign country? /(rYes ar No)

If yes, name country

3. (o)} PRINT
FULL NAME

3. () If veteran,

3. {¢) Social Secyﬁty
P

name war f No.....
5. Color or 6. (g} Single, widowed, married,
4. Sex. M race._.,m../u:. divorced. ..ol

6. (b)

7. Birth date of deceasad\.._ -

ame of husband or Wifg....cooooiceenecee

. (¢} Ageof hus‘tﬁior wife i

‘alive.

T4 || ¢

(Moatk)  {Day)  (Year)
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20. DATE OF DEATH: Month 4 dny,,__,,,,,,,.,,,.’,,,.,...,
e A

minute.

y T
that I last, 'a-hve oR..
and that death occurred on :h

4

8. AGE: Months Days If less than one day
9. Rirthplace Ohe s
{City, toww; woty) - {Stats or louir{eounu-y)
/2 mﬂ 4 ’
10. Usual occupation L
11. Industry or business /)

12, Name.. -
13. Birthplace

15. Birthplace

{14. Maiden name........... R Bt T e e mearans

MOTHER FATHER

16. (a) quormanl..{.... S ; B

(b) Addresa............‘.._..
17. {a)

{City, tawn, or county) {State or foreign country)

(b} Date thereof.

{Burial, cremation, or removal)

) G o
(¢} Place: burial or cremation....... el RAZ 2o Pttt Z_'_?.

18. (g) Signature of funera! director... ..o € sttt

(b) Address._..
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Due to.
i _ D
Other conditions / o A 1 /
{Include pregoancy within 3 monthe of death) 0
PHYSICIAN
Ma)or ﬁndinu MWL‘ [~ I
f operations... :
. . Underline
the cause to
: ’ 7 z e which death
Of autopsy...... j should be
charged sta-
tistically.
I 22. If death was due to external causes, fill in the wing:
(s) Aceident, suiride. or hominy) ;
(b} Date of occurrence. £
(¢) Where did injury oceuri........ / .

(City or town) oty) {State)
{d) Did injury occur in or about home. on t'a.rm. in indusuia.l place in public place?

Fy type of placd
While at workg. 7 . y.. (¢£) Means of injury.
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STATEMENT BY LICENSED EMBALMER

r

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

working under my personal supe_nr_ision.

Signed

Licensed Embalmer No

- P. 0. Address ‘ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wit
the above constitutes g‘rounds for revocation of license.) .

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




