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1. PLACE OF DEATH;:
(a) County.

SILAULS

(Il outaide city or town limjts, writs “RUNAL" énd name of tawnship)
(¢) Name of hospit or institution:

(R PIIN DESLOGE ()

{If not in hospital or institotion, write street number or locntian}
(d)} Length of stay: In hospital or institution

(&) City or town
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yoars, months or days)
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{¢) Cltizen of foreign country? "j (Yes or No)

If yes, name country

3. (a}) PRINT
FULL NAME.....

3. (b} If veteran,
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20. DATE OF D

21,

that I last saw h.’.‘.é‘_.-: aliveon.._.c5 ’
and that death occurred on ) ’-‘" and hour stated above,

(4} Addre S ?67
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@ {Burial, cremation, or removll (8) Date ¢ (M

{¢) Place: burlal or cremation: .7 **
18. (o} Signature of funeral director. M2,
® Address..o...._ 90

6. (&) Name of husband or wife.........ccccueeeeeee.. 6. (¢) Age of husband or wife if i
Duration
alive... ristsnaine YEATS
7. Birth date of decease.......s) YN E /S A 7& ks N
{Month)} (Day} (Year)
/a. AGE; Years Montha Days If iess than one day
/ hr. min
9. Birthplace ST fours Mo )
(City. towno, or county) (State or foreign coootry) e iy ’-k IO
o o Other conditfons -

10 Usaal oceupation . (Include pregnancy within 3 months of death) -
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57 15. Birthplace /;70 () - ittty
= . town, ar connty} (Srate or Exaign country) || 22+ 1f death was due to external causes, fill in the following:

16. (o) Informant ﬁ CusST R / Zi:o (a) Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.
(City or towa) {Coanty) Stete)
Did injury occttr in or about home, on farm, in industrial place, in publie place?

of placs)
(5” Means of [n]ury...‘g:.),...................
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STATEMENT BY LICENSED EMBALMER

G:i,—‘,“-fl g \:J."‘
ded on, ide’ff:thjg certificatélwas embalmed by me, or by.£25

1 hereby certify that the body whose name is re

working under my personal supervision.

-t

‘\'- Lu:ensed Embahner No ............. 2" ...................................
S0 b"‘““"' ".I.» .,.., 06‘
AR X o) Addraqq?\f .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in‘his OWN HANDWBITH\G (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated al_mvé.




