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1. PLACE OF DEATH:

(a) County._.
(b) Cityor town...
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{[F not in huspital or institution, writa atreet number or location)
(d) Length of stay: In hospital or ingjitution

In this community......... M

yoars, montha or daya)

(Il'oumde city or town
{c) Name of hospital or institution:

{Specify whather

()

(&)
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2. USUAL RESIDENCE OF DECEASED:

{a) State
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h’Lﬂ (3] County..#.z&m:’..................g
City or town....... %;u%ﬁmmﬂnﬂﬁ[wﬂ#ﬁjd

Street No

{If rural, give location)

Citizen of foreign country?

(Yaar No)

If yes, name country,

3. {a) PRINT
FULL NAME J A tXr

3. (e) Social Security 7
No.

3. (&) Ii veteran,

name Wwar.

Color or 6. {s) Single, widowed, married.

MEDICAL CERTIFICATION

/ race..

4Sexf

6. {¢) Age of husband or wife if
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9. Birthplace,

(State or forelen countsy)

10. Usual occupation.........

11, Industry or business.
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16. (a)
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(Burial, cremation, or remaval) (Moath) {Day)} (Yoar)
" (¢} Place: burial ar cremation..
18. (o) Signature of funeral director.£ .27
® A.ygﬂ.ﬂmmmm......._
19. (2) 5- th}a‘l, o .
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20. DATE OF DEATH: Month....,
21. I hereby certify that I attended the deceased from. .,.3.0. ............
19. 1% PSR . |9§C.‘?"
that Tlast saw h. @4, .alive on.. " 19 2
and that death occurred on the date and hour state( above.
Duration
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EHYSICIAN,

-tmding-s-:
f operations
Underline
the cause to
'which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)
(&) Date of occurrence.
:f-(c) Where did injury occur?

City or town) State)

( {Couanty)
Did injury occur in or about home, on farm, in industrial p[ace in publ(u: place?
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T RE EIVED . I
A - Dlstnm 1..,'.1 it O.mer He. 7,

oo ';' | piaick File Numbor__ /=422l E3
' Date Filed - A=l 5f21_. S |

STATEMENT BY LICENSED iSMBALMER

S i ' . . s
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

il - . . . . Y

SRS : eetvareen " :...., Registered Apprentice No .

‘Licen’sed Embalmer No I/ 2 f/

- P. O. Address._...{.... F

Note: "The above MUST-BE-SIGNED BY THE LICENSED LI\IBALMLR in }u.s OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




