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2. USUAL RESIDENCE OF DECEASED:
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_(a) State.__}. 4

. 4
(¢) City or town....

{d) Street No
J (It ruzol, kive locatian)
() Length of stay: In hospital or In llunon
i (e) Citizen of foreign country? . {Yes or No)
In this community. . A
yoary, mnotha or days) If yes, name country. L)
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L j 5. Color or 1 6. (8) Single, widow::d ied ,MP ‘o 7 - ﬂ
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6. (5) Name of husband or wife.o.veeeeevcoceeeeeree. 6. (€) Age of husband or wife if |[ and that death occurred on the date and hour stated above. Durat
uration
(IO, years || Immediate cause of death V)
7. Blirth date of decensed.... . bt /W PR A AL 4 Lo B o R PTI FOTPRT o,
Y“ . 2 .
8. AGE:" Yeara Months Days If less than'one day  * Due to.
3 A
Due to V
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18. (o}, Signature offuneral dim:tor
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Dats receiv

: burial or crematio
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. If death was due to external causes, fill ln the following:

Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury occur?.

{City or town) (County) tale)
Did injury oceur in or about home, on farm, 1n industrial place, in pubhc place?
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STATEMENT BY LICENSED EMBALMER
‘: E N A N
I hereby certify that the body whose name is recorded on the reverS{; side of this certificate was cmbalmcd by me, or by
T e . ...,-chlstered Apprentlcc Nt eeessreeesae ,
),-J s working under my personal supervision. o . : .
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