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1. PLACE OF DEATH% 2. USUAL RESIDENCE OF DECEASED: s;?

D > SR R @ sae.. 0.0, @ cor. TAEPER.
) City or town ide OPL{H ite “RURAL" and T township) r

& c r town limils, write ** ' nnd name of towoshi 3
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{If not in hmplulur institotion, write street number or (it raral, ""‘ Yoeation)

() Length of stay: In hospital or institution
(Specify whether (e) Citizen of foreign country? N a {Yes or No)
In this community.
years, months ar days) If yes, name country. .
MEDICAL CERTIFICATION
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/
_VYRemaTvRe! b /2 5 / _mm- l/-.,f mi ||
9, ) liiirthplace.. T& C) .....

/
(Cuy I'.o'n ar eounl.y) - (St.m or l’ouixn cunnl.r)) - -- A ?
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- it WD, OF founty) ta re) country, hould be
5{14. Maiden name.. 6 L g L! e e H‘ k_D% Of autopsy e Bt
£ & AN / tstically.
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose nrame is recorded on the reverse side of this certificate was embalmed byme, orby..ooe e
b -

working under my personal supervision.

o, Licensed SN A 4 ST, - AT
d X Address, A g N V-
Note: Théabove MUST BE SIGNED BY THE L!CE!\SED L\IBALMER in his OW'l\ RI NG (Failure to oomply WM
the'nbove constitutes ground.s fonrevocatlon of license.) *
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If this bedy is not qmbalmcd" fact should be 50 stated above.
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