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1. PLACE OF DEATH: [

{8) County. merenerrerecrersess
() City or town

{11 outside city or town limita, wnu ‘RURAL” aod name ol wwnlhip)

(¢) Name of hospital or institution:
2. W 3 Wk f

{IT oot in hoapital or institotion, write street number or location)
{d) Length of stay:

In hospital or institution
{Specily whether

In this community....
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{e) Cltizen of foreign country? {Yes or No)
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yaurs, months or daye
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e A .. . {b) Date thereof _Zj4twsr, e
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7. Birth date of d 53 / 3 6 7 W-—
(Day) (Year) m
8. AGE: Years If less than one day Due to w (W
Due to.
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(Cily mwn ar cnn
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E;; ' - hUnderline
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{a)
&

Accident, auicide, or homicide (specify}

Date of occurrence.

Where did injory occur?
or town) (Stats)

(City (Conaty}
(¢} Did injury occur in or about home, on farm in industrial p]ace in public place?

(3pecify type of place)

18. (o) Signature of {fMmeral . 1%—*@!/)

19. @ _ 2= 3 - ‘9"‘/(&)...

{Date roceived local registrar)
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STA I'EMENT BY LICENSED EIHBALMER .
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I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed by me, or by

i
working under my personal supervision.

: ) -.Registered Apprentice No

’ Signec.l ‘?Mﬁ A M {

. ) . Licensed Embalmer No, \3 7 9..& —- ‘

b e atiea e e

. S
P. O. Address A i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with?
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above
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