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1. PLACE OF DEATH;
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{b) City or town
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(d) Length of stay: In hospital or institution.

._52\..._.%._4_444—/
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{Specily whether

In this community_..._...

2, USUAL RESIDENCE OF DECEASED:

(a} Slam-MM&.... (&) County.......
{¢) City or town MM\&

- (Ef outaide city or town limits, weits "RURAL™)

b

(d) Street No.

{E{ rural, give location)

(¢) Citizen of foreign country? %‘0 g {Yes or No)

Iffyes .name country
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{a} PRINT
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No

3. (&) If veteran,

name war.
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* (Month) (Day)
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. Industry or business
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12, Name &t20 7 7]
13. Birthplace
{ 14. Maiden name .

15. Birthplace.
(City. tow

16. (8} lnforman%%
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(Bnrinl. mnhn.a-nu;nvd) {Month) (Dny) (Year)
(¢) Place: burial orcremation. ... 2~
18, {a) Sigpature of funeral director..

MOTHER FATHER
P,

or,county)

{Begistrar's signature}

*  MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. day..‘?“‘s

year. q(;/ / haur.._. ,Z.Z__ -.minute.... ../ ;S;.

21, eby certify that [ attended the decea
%,FLfmm Y7 { WNZE ..... 19*}

that I last saw he Ay aliveon.. ..

and that death occurred on the date and hour atated above
Immediate cause of death,
Due to...
o 3
Due toﬂw /
Other conditio . S . 4
. {Ioglade preguancy within 3 months of desth) 3
) o~ PHYSICIAN
Major findings: ” —
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L/ l’) { ’ hUnderline ;
] thecauseto
: [ [ 4l [which death
Of autopsy. " ¥4 should be
) charged sta-
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22. If death was due to external causes, fill in the following:
(8) Accident, suicide, ot homiclde (specify)
{4 Date of occurrence.
(¢} Where did injury occur?
{City or town) (County) (State)

(d) Bid injury occur in or about home, on farm, In industrial place, in public place?

(Sperlfv Lype of place)
g () Mcans of imury
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the abave constitutés grounds for revocation of license.) .
o If this body is not embalmed, fact-should be so stated above.




