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1. PLACE OF DEATH:

Reglstration District No..........'.?....f_&,_.
(e) County.

(b) City or town__... SAAA

(If outaide city or z town limita, write “RURAL" ll..i name of township)
(¢) Mame of hospital or institution:

([ not in bospital or institation, write strost Gumber or location)
(d) Length of stay: In hospital or iostitution.
{Specily whethar
In this community.

40 LM
years, months or days)

, (8) State. 777 Q

2, USUAL RESIDENCE OF DECEASED:

5
Couaty. W%’ﬁ

(1¥ outyide city or town limitr writs “RURAL")

&

() City or town

(d} Street No,

(If rural, give ipcation)

(2) If forelgn born, how long in U. S. AP years,

T
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3. {p) If veteran, 3. (¢) Sodial Security

MEDICAL CF.BTIFIZ:ON
20. DATE OF DEAT]]I Mont] / 5

Fw...!__ ..............2:-..._..._1111 tr_..aﬂ_..z_

22. If death was due to external cal £l in the following:

name war. No.
21, I hereby ce that I attended the d d from
/ 5. Color org E 6. (), Single, widowed, maried. || /71 .- /3 1940, o1 {3 108
[
4. - race divorced?. ~=-1{ that I last saw h.fetez. alive on - 13~ 194 Z-
8. (Y Name of husband or w 8, (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durats
ey alion
AT Immediate eof death ) N
ﬂ g Gy S e 7 H7
7. Birth date of deceased “?_u_ll.(! e AL A £ | f e
(Month) (Diy) (Year) : y
8. AGE: Years Months less than one day Due to.
3 g 3 2’ b PO A | Jp— min. “
[y Due to
9. Birthplace...........!g..... w" -~ ¥ ey P
(Cll.y State or foreign country) l ' 4
. - ith ditions.
10, Usual occupation 0( er m': ox + within 3 o of death) vl l
11, Industry or,busin o~ -~ ” PHYSICLAN
& . ! Major findinga:
] d Of coperations,
E Underlioe
- the cayse to
= 1\ a iwhich death
o Of antopsy...... = Should be
ta-
E 3 titically.
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(Roglstrar's signators)

{a) Accdent, suldde, or homicide (specify)
() Date of occurrence

(¢) Where did injury oecur?. o ppe o )

(@) Did injury occur in or about home, on farm o industrial piace, in pubklic place?

{Licensed Embalmar’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... erverrnrenevmenesreess

, Registered Apprentice No.

working under my personal supervision.

T v Signnd ..
Lit;éqaé& Embalmer No
o P. O.'Address
] Notc. The ahove MUST BE SIGVED BY THE LICENSED E\IBAL\IER in ]:us OWN HANDWRITING (Fa:lure to comply with
- . |_he nbovc constitutes grounds for revocation of license.) T o ~ NP

. ’ i3 this body i is not embalmed, above space should be left blank.




