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1. PLACE OF DEATH:

/ujxm L, } ]

(1f ovtside city or town limits, write "RURAL" and'oame of township)

(c) Name of hospital or institutjoa:

(d) Length of stay: In hospital or institution.......... ...

L/ 14”,

(a} County...........
(6) City or town
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In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;

(@) Stateo.... REAL.... ® County..... ot —.
{c) Cluyortown ”L{)-ﬂ ,—21_-.

{1f outajge city or town limits, write "RURAL")
@ StreetNo.. e 0_ P ... ... f

rural, give location)

(e) Citizen of foreign country?........ R Lur’?.

P (Yes or No)
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3. () If veteran, 3. _{c) Social Security

name war.._ 2T

5. Color or

6. (a) Single, widowed.. marrjed,
div /_

6. (¢) Age of husband or wife it

alive._.,‘z..ﬁ......
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6. (bg Name of huaband or wife...
7. Birth date of de 4 d -b/)-
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.._ (le2eag _ day _ _ Z.0
vear LL. 42 ho LA minute A M.

21, 1 hereby certify that I attended the dece

that [ last saw h/’)]!) aliveon_
and that death occurred on t

.years
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{Manth) (Dayy (Year)
8. AGE: Vears Months Days If less than one day
g O H ’ & | |1 S min.
9. Birthplace..... .._12%0____..______
(State or foreign conntry)
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. Birthptace .....
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14. Maiden name....

15. Birthplace. .. Jhbedo-;q,_,r‘a. M
- City. town, or county, (Suuw areign counl.n)
16. {a} Informant &

(6) Address._X,. a.° _BS' ot ST 7)
H 2.

17. (@) .. F i (8) Date thereof......g
{Burial, cremation, or removal) Mnnlb) ( ly) ( Year)
(¢} Place: burial or cremation.. L.
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18. {a) Signature of funeral director
(&) Address

19. (a s
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Major findings: —_
Of operationg#
Underline
...|the cause to
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Of~autBp should be
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22, If death was due to external causes, f‘l ui't.he'follomng:
(a) Accident, suicide, or bomicide (apecify)

(6) Date of occurrence.

(c) Wkere did injury oeccur?

(City or town) {County) (State)
{d) Didinjury occurin or about home, on t’arm in industrial piace. in public place?

(Specil'y type of place) -
- (¢} Meags of injury... JER .

m (ﬁ. D. ot uthcr)...u
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, orboys .

Reglstered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Addross. Laﬂ_ﬂfa/ ..... .&4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW\I 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.




