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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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State File No

Registrar's No. Yé ’/

1. PLACE OF DEATH:
{o) County....ueef..

{b) City or towm..

a Ciky or
(¢) Name of hospital or jnstitution:

“AURAL" and name of 1o
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{d) Length of stay:

In this community

yours, monthe or doys)

In hoapital or institution

(Specify whother

2. USUAL RESIDFNCE OF DECEASED:;

10) Statlmneidlor oo (B) County..

(¢) Cityortown ...

ide city or town [

(d) Street No.

{tf rural, give kocation)
{Yes or No)

(e) Citizen of foreign country?.

If yes, name country
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3. (i) If veteran,
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. () Social Security

No

6. (5) Name of hyshand comde. ..

5. Color or
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6. {a) Single, widowed, mn‘:.-ried.
/ dlvomdwthat 1 last saw

6. (c} Ageof husband or avifeil

20. DATE OF D

year.

wwns Alive o
and that death occurred on th

16. {s) Informant. . M
(3) Address.....— .-

1. @ ”W -
{Bur] lmnthn.wromvnl)

(¢) Place: burial or cremgtion J

18. (a) Signature of funeral director......
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19. (a)

ute od local rexistrar)

(<)

...... — s 2l a.live...... Immed f
7. Birth date of deceased....... s ) 4 g éj ....... - 57 o
ay
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9. Birthp )
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10. Usual occupation. ... M”%& T e S O(tll,::{u;:n:,l.;n:n:, within 8 montha of death) o
11. Industry P £ PHYSICIAN
= " o busi Major findings: /I r/ _
8§ 12, Name. Ad Of operations P - Underline
B i o l’\ ! 0 the cause to
2 1 13. Birthplace < which death
{City, towa, or connty} Of autopsy. should be
a 14. Maiden name listicatly.
§ 15. Birthplace i 22. If death was due to external causes, fll in the following:

Accident, suicide, or homicide (apecily)
(5 Date of occurre
Where did 1 occur?

did Injusy {Gity or tom) Comtn) )
(d) Didinjury occur in or about home, on farm, in industrial placc. tn public place?
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" STATEMENT BY LICENSED EMBALMER

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

Regmtered Apprentxce No

. working under my personal supervision.

cj‘m

* Licensed Embalmer No 3 \Y / D

P. O, Address.@M L%

" Note: The above MUST BE. S]GNEDrBY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Faure to comply with
the above constitutées grounds for revoeation of lwense.) .

¥
: If this body ia not embalmed, fact should be so stated above. -
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