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1. PLACE OF DEATH;
{a) County N QUPHANAN

(b). City or town ‘iT H'\QEPH

{1{ outside city or town limits, write “RUNRAL' und nams of township)

(c) N of hpapital rmunuuon 2
- (lf nol in bmpl or lnal.it.utinn write stroe]

{#) Length of stay: In hospital or institution...
In this commumty..._tf,.. L, ..

yeoars, menths or days)

ﬂ7‘¢’

2. USUAL RESIDENCE OF DECEASED; .. / /

(a) State..... 2L oy A S [€)] Coun:y...ﬁé> Z /

{c) . City or towr... Z
er town limgits, write "RURAL"™) 7

L

{11 rural, give locaticn)

{d) Street No... ZL3.3 ..

(e) Citizen of foreign country? 7.5 {Yes or No)

If yes,"name country

Crll

SN Howizrd

3. (¥ If veteran, / 3. (¢} Social Securlty
name war, No..L& e
s. Color or 4. (o) Single, wido

4&.:&4&_«

6. (b) .Name of husband or wife.......cccocemecinennens

0 divorced.

6. (¢} Age of husba

MEDICAL CERTIFICATION

20, DATE OF DEATH| Month, ! - +
yea.r..._./ f [ A— our............:,.....ﬁ ,5/ Q... Nt ... AQ,..MM.

21. I hereby certify that I attended the deceased from..
By o 1w to.

that I last saw hilmte allve on
and that death occurred on t|

Immediate cause of death. ... &

7. Birth date of deceased oo £ LG Z A Ak
(Moath) {Day) ? '
8. AGE: Years - Months Daya If less than one day Due to.
- r
AKZ'J/) / 7 i
Due to :

9, ﬁirthplne_....

/ (Suu or I‘ordqn mu{?

{Cisy, gows, wnnunu)
10. Usual occupation__....%n L L HI P

11. Industry or business
-1

‘;}{ 12. Name___ =2
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{ urial.aémlﬁon.orru"
(¢) Place: burial ormmar.io ..........
18. {#) Signature of fun ral di
{b) Address. j

9. (@) &?/ . ) f.
ived Ioca! registenr}

{ emlunr '« pffraturel]

Qther conditions, ” \\
{Include pregusncy within 8 months of death) A 1 )
PHYSICIAN
Major findings: (74
Of operations.

Underline
the cause to
which death

Of autopsy. should be
ed sta-
tistically.
22. If death was due to external causes, fill in the following:
[6) Accident, suicide, or homicide (specify}
(%) Date of occurrence P
(¢) Where did injury occur?
{City or tawn} {County) {State}

(d) Dvid mjury ogc‘ﬂ:l_nr .about home, on farm, in industrial place, it public place?

(Spacify type of place} )
While at wark}........cccoeponene-. . fe) Meana of Injury. oo

........ (M. D. orothesh

:#1’ . Date signed. [.c.z.f.'..k)’
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STATEMENT BY LICENSED EMBALMER

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

.............. — . Registered Apprentice No.

working under my personal supervision. . . . £
ol "/ »

Licensed Embalmgléxd. HE I \5/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING. (
ihe nbove constitutes grounds for revocation of license.)’

ilure to comply wit

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




