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1. PLACE OF DEATH:

(a) County........... 2.4
(&) City or town.
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L2l ein, Fre

(If outside city or town limits, write “RURAL" and came of townahip)
(¢) Name of hospital or institution:
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{J) Length of stay: In hospital or
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In this community....lldeed .. L3l bl A et e
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2, USUAL RESIDENCE OF DE SED gl
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(b) County. W—W_-«

(a) State (2 . 0

(c) City or town M}, W g

(1t outaida city or town limits, write “RURAL")
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(d) Street No

(I rural, give loeation)

(e) Citizen of foreign country? A AT (Yes or No)

If yes,"name counity

3. (a) PRINT
FULL NAME .

3. (2 Social séuruy

v

3. (b) If veteran,

name war, No
0 5. Color or 6. (a) Single, widowed, married,
o seeadu. | race As . divomd.ZK.MMJ..e

6. (b)) Name of hushard or wife 6. () Age of husbeed or wife if

MEDICAL CERTIFICAT]ON
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10. DATE OF DEATH.
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-
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- Maiden name.. =2 L4
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. Birthplace.

{ 15. Birthplace ottt st SO
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22. If death was due to external causes, £ill in the following:
{a) Accident, suicide, or homicide {specify)
(b) Date of occurrence.
{¢) Where did injury occur?

(City or town) (County) {State)
Did injury occur in or about home, on farm, in industrial place. in public plnc:?

(Sporify type of p
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by . AL

-, Registered Apprentice No

working under my personal supervision. . S/VI/W
. f ) Slgned %—Q

Licensed Embalmer No..._... ié ..... 3 /)_( ...............
P, O. Addrﬁﬁdﬂid )%0_-—'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HMWRIT]NC. (Fallure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated 'above.




