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1. PLACE OF DEATH:

(a) Coumy..C&[C..(Rﬂ.& =
() City or town CAR N o To N

_(llnn!.uhla city or town Jimits, write “IIURAL" and znme of township)
(¢} Name of hospital or institution:

B/t 1t an k. (Dt

(1f aotin houpital or institutfon, write utreet number or location)
(d) Length of stay: In hospital or institution

(Specify whether

Tn this community
yuira, months or days)

2. USUAL RESIDENCE OF DECEASED: / 7
(a) State...m . (8 County. gJ‘M-

(¢} Cityortown........\ ‘.

{I1{ nutsido ¢ity or town limits, writs “RURAL'") l
() Street No. Snl !l Lt e (s Wtporper ¢ )
(I rural, give location) €]
{e) Citizen of forcign country? (Yes or No}

If yes, name country

3. (s} PRINT

P TANE G e orleiC AN R LEY.

3. (e} Social Security
No

3. (b} If veteran,

name war.

6. (a) Single, widowed. married,
£ divorced...le({f..l.d_‘.‘.!g‘

N (]

5. Calor or

4. E:ex'?'M/

Age of husband or wife il

alwc.‘g(r“—
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(Duy) {Year)
8. AGE: Years Months Days If less than one day
7‘ 3 l’?‘/ hr. min
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9. Birthplace____.
{City, town, or county) {State or foreigu country)

10. Usual occupallon_-_-/%MW%{'__._

t1. Industry or business

12, Na.me.... N el
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City, town, or count ) tate or foreign
. Maiden name.. &ZM .....................

MOTHER FATHER
S

14
15. Birthplace »Q pon
{City. town, or oounl.y) (State ar foreign mwinr)
16. {a) Informant.. Zzz . %‘d
(b) Address__
. () Bl a3 Date thereot Sged 24 /0¥

(Burlnl cun:mt.lon or removel)

(3] Pla.ce: burial or cremation.... &

Z ( om-h) (Day) (Yoar)
(a) Signature of funeral dxrcctor

’%) Address..| _. ’
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(Negistrar’s sigo

!‘,{Dam received local registrar)

MEDICAL CERTIFICATION
—
DATE OF DEATH: Month...

n&'ﬂ-«l ...day.
year..a/__z..‘ﬁ..z ..... °° A‘ .M.

21. I hereby certify that I attended the deceased from ;‘ . ‘1 e by o 2

23

minute.

20.

19, to.....?..ﬂ..ﬂ-e....}...‘.‘.‘..ﬁﬁ....!_. ...... A9
thae I last saw heabeter._ alive on 3 g 2 19 ...}

and that death occurred on the date and hour stated above.
I d f death Duyration
m fate cause of deat . 2
.
M—c_ M P oo A m
Due to
Due to.
Otherconditicna
(Inclade preguancy within 3 months of daath) /\ 4
4 !L/ PHYSICIAN
Major findings: L4 ﬂ‘\.«’v _—
Of operations ¢
. Underline
the cause to
which death
Of autopsy. should be
ota-
tistically.
22. If death was due to external causes, ill in' the following:
(a) Accident, suicide, or homicide {epecify}
(b) Date of occurrence.
{¢) Where did injury occur?,
{City or town) {Coanty) {State)

Did injury eccur in or about home, on farm, in industrial place, in public place?

(bpmfy type of place)
While at WOW .. W - (&) Means of m;uryé
Signature QW‘“(M D, or other)..ouue..e

,a Date sigoned.....oooom..
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G 2 L.
/08 2
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RECEIVED ™

District. Hezalth Officer No. 8, C
District File Number_ ... _________.... .
Date Filed __-,4.‘2-:'..2--_.{_:7_-_)___

STATEMENT BY LICENSED EMBALMER

&

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

e e e aes . . Registered Apprentice No..
working under my personal supervision. -

Signed @ﬁy 77 b
‘———‘"
Licensed Embalmer No.. 52 ;5”-24 ........... E ...........

P. O. Address... b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tfo'cmflﬁply
the above constitutes grounds for revocation of license.) ¥

. V'I: .
If this body is not embalmed, fact should be so stated above. 1
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