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

i. PLACE OF DEATH:

{a) County... f-A Il/

{8) City or town... f Q-7 _,Séa, Py
(ltnu de city or town I:mlu writs “RDBAL" and nama of township)
(¢} Name of hoapital or Iostitution:

(If not in hoapital or institution, write atrest number of location)
{d) Length of stay:

In hospital or inatitution
(Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

e
v ’ ’
G a g P b) County(%rvé/\.j?

(a) State..... &
() Cityor town.......ﬁ et Rt _.g
(If outside city or o limits, wreite "RURAL'™)
(d) Street No,
([T rural, give location)
(¢) Citizen of foreign country? {Yes or No)

If yes, name country

years, months or dnys) /\5- : “
SN Sare b Francs. Hays

3. (b} If veteran, 3. () Sodial Sedurity

At No.w Z ottt

name war.

5, Color or

[

6. (a) Single, widowed‘ arried

MEDICAL CERTIFICATION

. DATE OF DEATH: Month..

¥ 2

YEAr. / hour...

oA
o 10K,

Ilast gaw her7 .aliveon %a%-

6. (bY Name of husband or wife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated ﬂbOVE- Dutrasi
ralion
alive.....eeerreyoen YEATE G
7. Birth date of decensed...... bl nnnenen il 22 LEbd.. <Plp
Month) {Day, {Year) :
8. AGE: Years Months Days If less than one day
i ]
? , / ﬂ / g [N 1 | OOV o ¢ 8 Due ¢ ‘
ue to
- K 5
9. Birthplace. ﬂ‘z‘“m & ’ z’wg.‘/é P on 2
i (City, town, or county) . {8tate or toreign couhtfy) / ﬁ ):/
. / Other conditions !
10. Usual occupation ’ '4.«44 o M T “+[{+ {Include presuancy within 3 months of death) (/i bd
11. Industry or business ; Mo g ‘ PHYSICIAN
I 2 5 ajor findings:
2] P Of operations.
E 12. Name........... 4#’4’(4 ...... . '/ e g 7 Underline
& { 13. Birthplace - W’ wﬁgglapéia
" { wn, or county} Of autopéy... should be
i [ 14. "Maiden name.....__ ¥ ittt . charged sta-
= tistically.
§ s Bl oanion
=

. Birthplace....c...cec.. PR oF - “ AW &
{ {State or foreign country)

16. (a)
(B)

17. @) - {8) Date thgreof// - B

{Manth) (Dlv) Wear)
Place: burlal or crematiof.. _/ffn.mm 7 2

18. (a) Sigmature of funeral dxrecmr...d_gm &
(8) Address...

19. (a) Ceb-3 /- 42 ®) 7?114

@

{Registrar's signatore)

22, If death was due to external causes, fill in the following:

(a)
]

Accident, snicide, or homicide (specify)

Date of occurrence

(¢) Where did injury occur?,
{City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industriat ptace. in pubhc place?
(Spanf t { place)
While at work2 (g Means of 40Ty .o TN
23. Sigmature ’D; (M. D. chwtirery..
Addresy P Date mmr{ﬁ{ \{(f_

{Date rectivod local registrar)
I GEO

’

{Licensed Embalmer’s Statement on Reverse Side)




T

* L. ! .
STATEMENT BY LICENSED EMBALMER

Lot Y .
I hereby certifv that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by

¢

. Registered Apprentice No..... . .

. Licensed Embalmer No...mZ, 6 ‘d’&

" po. Address/w - e

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t.he above constitutes grounds for revocation of license. )

working under my personal superv:smn

Signed..........

If this body is not embalmed, fact should be so0 stated above.




