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1. PLACE OF DEATRH:

(a) County. ’

(b) City or town, V /z ____________
(11 outside eity or tawn limits, prite “HURA ag name of township)

(c} e of hospltal s

institutigd;
ll::l hmp-i?l'l;w in iy h
(d} Length stay:! In hospital or instit

in this community.
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yenrs, months or days)

2. USUAL RE‘BIDENCE OF DECI':‘.ASED:

M bl
. (&) Cnu.nty

(i cutside city o town lmits, write* mm.u.-')

(a) State__.

(¢} Cityortown_._..

(d) Street No.

(I{ raral, give location}

(e} If foreign born, how long in U. 8. A.¢?. . O years.

s wpe | estER Betoy ARNokD..

3. (&) If veteran,
hate war.

3. (c) Sodial Security

No.S. AN -09..15%]

5. Color z E 6. {a) Single, widowed, ma.trlcd
4. Scx.Mm....m 2z / diverced -

6. () Age of hus]

6. (&) Mamg of husband or,
_L)&zv_.ﬂg

7. Birth date of deceased..._
{Month)
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MEDICAL RTI'I-‘ TION

20, DATE OF DEATH: Mont d.ay....L
year. ,/9¢/ hodr. az_ ........... minute,do ; M

21. I hereby certify that I attended the deccased rmm_..él:l—e.{lwmm F e
, 1044 to . @L{&:ﬁ._.ﬁ.__. 1944
that I last saw h&gaed alive o . Lo | Y 7 4

and that death occurred on the date and houy stated above.

Immediate canse of death ‘
s LAt

Duration

8. AGE: Years Months

Days If lens than one day

/71 e
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9. Birthplace......

10. Usua! occupation.......... X ’ 2 "

11. Industry or by 54’
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(Stats or foreign country)
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Due to

Due to

Oiher conditions,
{Inciuda pregoancy within 3 months of death)
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operations.
’ }/ V] Underline
the canse to
[} : which death
Of autopay. shouid be

22, If death was due to external causes, fill in the Eollowius:
(o) Accident, suicide, or homitide (apecify)

(8) Date of occurrence.
{¢) Where did Infory occur?

(Clty or town) (State}
{d) Didinjury occur in or about home, on fnrm in indus pl:ux in public place?

(Specily Lyps of place)
(9 M of injury.

‘While at wogpk?.

{M.D. Gm!).._.*)__._
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STATEMENT BY LICENSED EMBALMER
. . B

I hereby certify that the body whose name is recorded on the reverse side of t'his certificate was embaln{ed by me, or by......

Reg1stered Apprennce No.....

. - A . : ensed Embalm No: J/ ? y :
‘ | » - Cp T PO Address. &MM %d/

!
Note: The above MUST BE SIGNED BY THE LICENSED EI“BAL]HER in h.m OWN HANDWRITING (lfsulure to oomply wit]
,the above const.ltutes ground.s for revocation of license.) . , A

If this body is not embalmed, fact shou]d be o stated above.

' working under my personal supervision.




