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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: //
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& City or towm.._ W@ rensbure rownshin @ sae. Higgonrl ) County... L ONNZON A
(Il outsids city or town limits, writa "RURAL' aod name of tawnship) (¢} City or town Ru.['a 1 z

{c) Natne of hospital or inatitution:

/
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(8pecify whather || (¢) Citizen of foreign country? {Yes or No)
In this community. 5 Year or No
yoars, manths or days) If yes, name country
3. PRINT MEDICAL CERTIFICATION
#ull fame._ Nuel Anderson. Brown. .. ...
- - 20, DATE OF DEATH: Month LISY day. 2
3. (&) If veteran, 3. (¢) Social Security A
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6. (b) Name of husband ar wife. 6. (c) Age of husband or wife if 4 and that death occurred on the date and‘ﬁour ltat.ed above. Durati
Ettie Torina Conard alive.... 3D years || Immediate cause of death_ ﬁr‘ .. ...-u; ¥
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8. AGE;: Years Months Days If less than one day W a,.,_?\_
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=
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17. @ Burial (%) Date thereof. 1187 28,1947

(Burisl, cremation, or removal)
() Place: burial or cremation.......
18, (s) Signature of funeral director.... -
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19. {0}
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the cause to
L ) o twhich death
Of autopsy should be
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22; If death was due to external causes, fill in the following:
(a) Accident, sufclde, or homicide (specify)
(5 Date of occurrence.
| (¢) Where did Injury odcur?
(City or town) {Couanty) (State)
(d) Did injury occur in or about home, on farm, {n induetrial place, in public p!ace?
(Specify typs of place) ’ﬁ"‘
While at work?. {e) Means of INjUry B .
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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, Gr-ba

working under my personal supervision,

Licensed Embalmer No... ‘?? 0 ‘3

SR ; | .-‘1‘ Ny POAddress 4/07/95‘-37 //@
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Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWRITING._ (Failure to comply wi
the above constilutes grounds for revocation of license.) '

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



