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1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(a} County. o Rl £ {a) State. ... P T (5) County. \:::.
(8) City or town
(If cutsids city or town limits, writs “RURAL" nnd name of Yownship) ™ (¢) City or town > j/é-‘, M,b{.l 711 Q. o
(¢) Name of hospital or institution: (If outaids citf or town linsits, write “RURAL™) [4
(If not in hospital or institution, wrils strest number or location) (4) Street No {17 aral, give location) .
(d} Length of atay: In hospital or institution A
- . ( e \ (Specify whether (e} Citizen of foreign country?, {Yes or No)
In this community. Jormy “44‘1 A
yeura, months or days) 7 %4 If yes, name country [
3. {&) PRINT ] MEDICAL CERTIFICATION
FULL NAME _/ el Lk e St 3‘
T 3 Social Securt 20. DATE OF DEATH: Month... 2. &F#¥ .. . .day. =}
. , . t .
3. () W veteran : @ “ v year. L7/ hour. /r 7 e minute. .A M.
name watr. — No....... Ebpmot v
21, 1 cemfy that I attended the deceased from. - arms. AR
l 5. Color or 6. {a) Single, widgwed, married, [ 197 Lo ____2_._1 - 19_% /
4. Sex;wm race. divorced.. < s || that 1128t saw A slive on 2 9 10
6. {b} Name of hushand or Wife.. oo 6. (& Age of husband or wife if || and that death occurred on the date and hour stated above. Dusation
7. Birth date of decensed ... L28A~ 1.3 LES] F .
{Month) {Day} {Year}
8. AGE: Years Months Days If less than one day Due to....... e A - 7 RO I
V" +
? 0 7 / 7 hr. min M
- . Due to.
”
9. Birthptace. foddeor ittt lna,  Shgrtc r”
{City, town, or com: (Sm.e or foreign country) . || *TIUTTTTT z ]/ ) o
Other conditions _ﬁ
10, Usual cccupation... . (inchude preguancy within 8 mentha of Zoathy N I)
11. Industry or busi - - » PHYSICIAN
g ,M M 1% e e —
perations
E 12. e e e e gl :n,‘ e - . . . Underline
=1 12. Birthplace i thhq gg.lélctg
o i Ci:.y. town. o7 coungy) . (State W‘" try Of autopsy. ‘:h::;uldeabe
& { 14. Maiden name, R 2 s S R ’6 charged sta-
= Fee . ...|tistically.
§ 15. Birthplace (City. tawn. or co80E3) 22. If death was due to external causes, fill in the following:
y {6) Accident, suicide, or homiclde (specify}
16. {a) Informant.. . AXlderBed. . Tad Ak dbe R WY LRI G-
: * 7 b) Date of occurrenc
) Addresa..._......_................__,JMWu—u&& Ma.,....||» Duee .
* - - Wi did inj occus
17. (a) o (8} Date thprmf Aae- f IR/ () here injury (City or town) {County) (State)
(Burial, cremation, or removal . (Month) (Day) (Yoar) (d) Did injury occur In or about home, on fa.rm. in industrial place, in public place?
{c) Place: burial or cremation..... ke 5 .
- t I place
18. (@) Signature of funeaiu’ector f /0 While at workZm._.. ’i‘”ﬁ ‘_, of mmry.__l l’ ./_____ -
--------- A " 23. Signaty > iy ot D. or othery %
19. (a) . e o DU SO, —
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RECEIVED ' '.
District Health Officer No. 10 )

Bigtiict File Number Lo2. =4, ,2/«72 . :{ o

Date Filed _--_QEG-!,S . N - o

STATEMENT. BY ‘LICENSED EMBALMER

1 herel;'y'certify that the body whose name is recoraed on t.iae' reverse side of this certificate was embalmed by me, or DY e
................. A e oo e . ' - , Registered Apprentice No
working under my persanal supervision, - . '
I &L~ M
. .- . Signed........ V.
o Licensed Embalmer No - / é FoRen

: P. O. Address.. 95

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.)

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