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L. PLACE OF DEATH
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(&) City or town
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(d) Length of stay:

In this community.
yonrs, monihs or days)

(c) Name of hospital or institution:

200, 7Y/a

(Ifnotin hmwull or institutlon, write street number or location)
In hospital or institution

(Ifnut—da clty or town limits, write “RUNAL" azad oarne of township)

Y /r'q.—r/
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(e) City or town. N r8a /S
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(d) Street No Pl -y 2% T

(£ rurn), give location)

(¢} Citizen of forcign country? {Yes or No)

If yes, name country
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3. (&) If veteran,

3. {¢) Soclal Security

name war.

No.

4. Sex. __..M a

5. Coloror 6.
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7. Birth date of deceased S e T
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and that death occurred on the date and pdlm' stated above.

Immediate ee of death 22 >
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8. AGE; Yearn

Mouotha Days

If less than one day
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9. B:rthplace___.__m.?-, 157-9 )f// /
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{State or foreign country)

16. (c) Informani e

(b A
17. (@) E_( \L_.x_\_n..\___

Burial, cremation, or remmoval)

{5 Adgress......
19. (o) gjL

(Dnte received local rexistrar)

11. Industry or business

g V4

& { 12, Name Ao was

= - .
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(City, town, or county) -~ . (Stare v foreign eonntry)
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S} 15. Birthplace " 9

= {City.‘tnwn. or count: JSuus or foreigo country)
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Due to

) z e
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{Inclnde pregnancy within 3 months of 4, ) o
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f operations.
’) Underline
the causeto
[~ which death
Of autopsy should be
charged sin-
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(a) Accident. suicide, or homicide (speclfy)

(5) Date of occurrence

/ ‘ /
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(d) Did injury oceur m}r 8l;gt lfome/pn farm in industrial place in publ:c place?
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STATEMENT BY LICENSED EMBALMER

ey

-
1 hereby certify that the body whose name is recorded on the reverse side of this cemﬁmte was embalmed by me, or by

ooy Registered Apprentice Mo

au/)\@(ﬂm—wuf

A N oy DN l_.._icensed Embalmer No... 3* 2 L{j'

working under my personal supervision,

: » e I
: , “P. 0. Address_._...[] A v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h.lS.}OWN HAVDWRITII\G {Failure to comply with
the above constitutes grounds for revocation of license.)

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




