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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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i. PLACE OF D
(a) County

(&) City or to’wn ,Z/l MM)f M

If outside elty or town limits, writs “JRURAL" and name of tawpship)

{¢) Name of hosplta.l or institution: /

{If not in hospital or iastitution, write street number or location)
(d) Length of stay: In hospital or {nstitution

{Specify whether
In this community. ! {;%M'

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(6) State g ®) c% ]
(e) Cityorwwn,M e

Y/~
/

{11 outaide city or town }éu.. write "RURAL™)

7

{d) Street No
. {1 rural, give location)

(¢) Citiren of foreign country? (YesaNo)

If yes, tame country

WORNE FSTELLE MeLEAN ROSS

3, (b) If veteran, W‘
name wua’Vn a4

.é‘!.'.’..l No.

3. (&) Social Security

5. Color or

4. Sex.... _.L....__,l.. MLM -

7. Birth dat{of q

. 6. (¢) Age of husband or wife it

6. {a) Single, widowed, married.

/ divorced..M
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MEDICAL CEBTIFICATION
20. DATE OF DEATH: MontheSORAL . a0y A0

year. /?0 & hour. /O minur.e.[é._.._...:g...M.
21. 1 bareby certify that 1 attended the deceased . 7> A

that 1last eaw b . alive onJ_‘,_-U' = Y74

1942 N BN 7
&

and that death occurred on the date and hour stated above.

Duration

Imm.edinti cause of death

TH-

{ / {Mouth) (Day) {Yoar}
8. AGE: Vears Months Days If less than oce day "
“g | a2 |27

10. Usual occupation

tace 4&%@“ z&/«‘a - "/Z%f ﬁ

9. Birth 2N ot Sl 2 Ol

v /(%. town, or éunty) {Stata or foraign eountry)
A 2

Of autopay. o O 2.

PHYSICIAN

| Underline

the cause to
'which death

should be
[charged

11. Industryor b e “C:'ﬁc ol

e

E 12, Name o ,Mm:a.._ e e .

;ﬁ 13. Birthplace q M /
£y, town, ﬂ;unty) (State ar foreign country}

E} 14, Maiden name __ 1!'2...“.& Mu G,

=

51 1s. Birthplace \'\-2@‘ /

= R {State or foreign country)

(Burial, cremation, or removal)

(¢) Place: burial or cremation.....

m’: :ZZL v it

(MnuLh) {Day) (Year)

18. (o) Signature m
(3 Address :

22. If death was due to external causes, fili in the following:
(6) Accident, suicide, or homicide (specify)..... b

(5) Date of occurrence. ¥
v

ocour?
{6) Where did injury (City or town) {Connty)

(State)
{d} Didinjury v:ur in or about home, on {u‘r_n in industrial place {n public p]ace?

19, (a)%m ®
{Dnte rpffived local ar)




STATEMENT BY LICENSED EMBALMER

»
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I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by......._. rvirnians N

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

- g2tz

‘ ; I . . Licensed Emb%j .......
“ . P. O. Address. M M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t(yér/nply with
the above constitutes grounds for revocation of license,)

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