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— 1. PLACE OF DE 2. USUAL RESIDENCE OF DECEASED:

@ C?umy'"" ) (o) State 274' ® c:oumy_____g{ y X gk é.{
{b) Cityer town

(I ou utaide city o, m;u %URAI * and nome of towmhlp) " (¢) Cityor townméf C.!
(¢) Name of hospital or matltmu‘lt& “ﬁu cily or town limits, write “RURAL"™)

(d) Street No M/ -

4
17,

(1f not in hoapital or institution, write ll.reet number or focatian)
{d) Length of stay: In hospital or Institution

{Ir rural, give location)

(Specily whether || (¢} Citizen of foreign country?, (Yes or No) ’
In this community. Z T
yenra, montha or doys) If yes, name country. A3
' ) MEDICAL CERTIFICAT!ON
3. (3) PRINT % /
FULL NAME LRl . DB R e o P .
20. ATE OF DEATH: Month_....2.
3. (B) If veteran, 3. (c) Social Security "
( ?ﬂ ' %&’ ymr /f 4‘ A hour. AV - wminute. W\. M.
- name wat - No. £
- 21, I hereby rtify that I attended the d d from .2
5. Calor or

6. (a) Single, widofxed. marri’egl. 9:‘ t IQQY‘ 19‘& to _ﬁ— El : 3/ 19"5[_4_,

. ; ~ 13
Aet.. race?@ divorced:. J%—T\'i that, ast’ sa“?v @A alive on 19.4¢27
e of hfi:z::md 9; WA s 6. (¢) Age of husband or wifc‘ if‘ and’ that déath occurred on the da%d hour stated above

alive. i, YRGS ‘Immedlate cause of death

Duration

8. AGE: Yeara Manths Days If Iess than’one day@t Due to.

/ -’72" 4 / min R
“ Due to st
9. Birthplace...% oy o X A2 \ \_ 9{ '
- R - (City. town, ty) (State of foreign counkry} o &
10. Usual occupation_ 2. WM‘J Other conditions.......1 M ___ . Mm

(Indudo presnnncy within 3 months of death)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11, Industey or business........ &7 T Paeras e . \ PHYSICIAN
g Mag}{ findings: L \
- ] o operations. B

=] 1 T 27 - AR 77 | undertine

= 1 13. Birthplace e o ittt ; AL thheiccla].lése:ﬂ
{Ci wu, g county) (State orlreign country) \ ] )_ W en

=] . —~ Of autopsy...... should be.

& { 14. Maiden name.........£% \ [7] charged sta-

E /? P74 . tistically.

§ 1. Birthplace 5. towa, or gounty) (State or forsign wun"y) 22, If death was due to external causes, il in the followlng:

16. (2} Informant M 4/ (a) Accident, suicide, or homicide (specify}

(b} Address,......\ ;my Y (b) Date of occurrence
: “ Il te» Where did injury occur?
17. (a) P77 ot a/ () Date thereof, % ’)f/ Dosy (Ym) (City or town} (County) {2tate)

(Buria, eremation, of removal) {&) Did injury occur in or about home, on farm, in industrial p]ace. in public place?

{¢) Place: burial or cremation.

18. (@) Signature of funeral directér]
(6) Address.,

19. (&) /M%

- (Dats receiv tocal egu!.nr)

{Specify type of place)
Me:

While at work?... ST a.ns Of AUV cecra e

Signature= 4 ﬂ.&t[ / af_’ .. (M. D.or other}...
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STATEMENT BY LICENSED EMBALMER

L]

+ " T hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me, or by_...

______ - , Registered Apprentice No

Signed. @w .............

Licensed Embalmer No. f 4 ’5/ f

o : . : + PO Add‘n;/ %
"Note: The above MUST BE SIGNED BY THE LICENSED LP&IBALMEI{ in his OWN NDWRI Fiilure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,
. B

R .
_If this body is not embalmed, fact should be so stated above. 7 ‘ -




