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1. PLACE OF DEATH: . .

2. USUAL RESIDENCE OF DECEASED:

Ledar
@ County...CRAAT o (e) State.... N b) Caunty....Coday °2 0
(8} City of towheenw e ELLT R L .- . 7]
(lf outside city or town Licaits, write "RURAL" dnd natme of tows hip) (¢) City ot town m™mirs l F’,V‘ gem w _______
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EXX / (& Street No XXX
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years, months or days) ++ _If yes, name coyntry.
3. (@) PRINT " MEDICAL CERTIFICATION
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- 20. DATE OF DEATH: Month day
3. (b) If veteran, 3. {&) Social Security . i N
name war. XX ) No. XX year. our. minute M.
21, T hereby certify that I attended the deceased From.. ¢t I——"""4'_
5. Color or 6. () Single, widowed, married,

Femesl e/mrp white deorcedsj-ngle

4. Sex that Il:;st saw.h alive an
6. () Name of husband or wife.... 6. {¢) Age of husband or wife if || and that death peccurred on the date and hour stated above. Duration
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7. Birth date of deceased Mar, ADA 2 :, {
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8. AGE: Years Montha Days If less than one day Due to
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S| 15. Birthplace Ml S80uri T 22, 1f death was due to external causes, fill in the following:
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16. (a) Informant..£
) Address.........
17 @ ...burial -

(Burial, crematiou, ar remaoval}

[]
- A
(8 Date thierear, 0 =10-1942
{Montb) (Day) (Year)

(c) Place: burial or cremation. £L], lder

18 (@) lgnature of fureral director.
® Address....SEOCKEON, Missoups
19. {a} (&)

W. C. Davis & Compal

(Date roceived local registrar) - _i(Registrar’s signature)

(@) Accident, sulcide, or homicide (apecify)

{d) Date of occurrence.

(¢} Where did injury occcur?

(City or town) {County) {Seate)
(d) Did injury eccur in or about home, on farm, in industrial place, in public place’

(Spml‘y tyw of place)
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m Date 5|gned§4¢‘&é_

(Licensed Embalmer’s Statement on Reverse Side)
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RECEIVED
Distnct Health Offioer No. 7

- Dlstrlct File Numher.._..._z,,__y-z ?25 7 | ‘\
o Date Filed ________ X__‘___ é -2 ‘ -. ' |

IRL-TER

i

R v ' "STATEMENT BY LICENSED EMBALMER

PP 2

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No.........

working under my personal supervision.

Y

Licensed Embalmer N

P. 0. Addrese

;
3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply -+
the above constlitutes grounds for revecation of license.) *

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