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(It outalda city or town lunil.u writs “RURAL"™ snd nams of townahip)

{¢) Name of hoapital or institution:

(2) Leagth of stay:

In this community
years, months or days)

{If oot in hogpital or lratitutbon, write strest numbaer or location)
In hospitad or institution.

H. 2 eats

{Specify whetber

2. USUAL RESIDENCE OF DECEASED:
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{¢) Citizen of foreign country? ' (Yes &7 o)

If yes, name country
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3. (b} If veteran,

name war.

3. {(c) Social Security
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5. Color or

rce—...
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]

e of husband or wife.w_bn.‘...... 6. {t) Age of husband or wife if
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MEDICAL CERTIFECATION
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21. 1hereby certify that 1 attended the deceased from. A e .
i
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Immediate canse of death
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8. AGE: Years
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If lesa than one day
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MOTHER FATHER
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16. (o) Informant__ kAL .S

{Burisl, cromation, or removal)
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(6] Addﬁ_.:.__
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22. If death was due to external causes, fill in thé fotlowngu
(a) Accident, suicide, or homlcide (s

(3) Date of occur
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(¢) Where did In'.lury occur?.
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(d) Did injury occurin Wn farm, 1n industrial plnce in public plare?

While at work? / ¢ ("’. eans s L/r

i] Mea.m of injury =" .. A . _
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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. : S

working under my personal supervision. : ’ .

=N 1718

P. 0. Address_ /¥ LAt Y 077
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N If this body is not embalmed, fact should be so stated above.




