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1. PLACE OF DEATH: . 2.. USUAL RESIDENCE OF DECEASED: {
{a) County Q&hmq’/ ’T,-"r ,‘ 8 {a) State z??’ﬂ. ® County.M.zm.mcgﬁr{'-
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(If putside city or towa limits, writa "IIURAL" and name of township) {c) City or town. W '
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M' Seete I/W (d) Street No
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4 (Spu:lf hather {e) Citizen of foreign country? {Yeaor Fo)
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If yes, name country
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3. (a) PRINT ' . . ) A -
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4. SCI....?..ZZ.G:&."..C.‘ race..f, =0 :. o 'z(jivurced.mmzce that IlutrathQ aliveon...... m— /{‘ [

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

6. () Name of husband of Wile.......o.ovmvrmon 6-42) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
alive_ . _.__ ...yeats || Immegiate cause of death . ek e
7. Birth date of deceased [ K Bain /7 i , Lu"-’"""‘ oo, tberetieaed O /
. a’ (Month) (Day) (Year)
8. AGE: Years Months Days If leas than one day
3 2, 7 7 \3 ’ hr. min.
. I Due to.
9. Birthplace .
{City, town, or connty) {Stata or forelgn country) "
Other conditions.
10. Usual occupation.....é?.w..s (Inctuds pregnancy within B months of death)
11. [ndustry or buginsss P PHYSIGAN
=] Major findings: _—
=N RS ch_..._gl__ég:... it 2 “of opcrnﬁ’nm .
E 13. Birthplace. W_ l - t%g;&?j
) City, town, of gounty, {%zais or foreign country) w £a
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£ [ 14. Maiden nme@‘%%k F . aotapsy charged sto:
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15. Birthplace el . :
= P {City, lows, ot coanty) {State of forelyn country) 22. If death was due to external causes, fill in the following: y
t, suicide, or homicid i |
16. (s) Informant .;,érw,/ W (8) Accidest. suicide, or homicide (specify). XN
® Address Ptead). 227l @5{ (&) Date of occurrence
W i 2
17. (0) -t Chgrrns . (B) Date thereot_ 35— 2 &~ # & || © Where did inijury occur P p—) {County) (Brate)
(Burial, cremation, or remaval) (Month) (Day) (Year) {d) Did Injury occur in of about home, on farm, in industrial place in public p]ncc?

() Place: burial orcremation__znw‘-'
18. (a) S:gnature of funeral director.. erﬂeﬂuv MM-M

® Addrésam i o c P < = 7 S —— 2 Do e
_ e [E= 42 & M frerrecs 1T ‘ﬁ%‘i‘ - ST, 04 D orothen
19 (a)(l)uurmvod ocal rexistrar) @ M {Registrat's signaiar, ,,{&Date dned__?_ji-“f

IC \“, ::-;' {Licensed Emhnlnl'er‘l Stutement on Reverse Side)
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RECEIVED X
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District Filo Numbar - §
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STATEMENT BY LICENSED EMBALMER c

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by)?”‘yzﬂ—l?

, Registered Apprentice No

working under my personal superv1e1m_1 S e .
' Slgned Wﬁﬁ .......................

b
’ L Lo - . R '. ) - Licensed. Embalmer No... -29; ..... AZJ ....................

P. O. Address

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

‘the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.
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