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'1. PLACE OF-DEATH:
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© (If outaide en)t' o:ltown limits, write "RURAL" and neme of township}
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(d) Length of stay: In hospital or institution
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(a) State tS5%our (] CountyM'SS'S-S'PP’ /f
{c) City or town.. Chaﬁ’/efiioﬂ ‘4
- (If ouiside city or town Jimity, write “RURAL")
{d) Street No. E. Marsha ]j
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yearn, hs or days) If yes, name country.
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6. (b) Name nf husband or wife 6. (&) Age of husband or wife if and that death occurred on the date and hour stated above. 3
............................ . y . Duration
..... a 1S d}rthISt alive_.ﬁ{:ﬁ:ﬁz.f{._._...years Immediate cause of death
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10. Usual occupation... d rmﬂ ro.. ﬁc t LY. e e (Include pregnancy within 3 months of death) ‘_1 ———
11. Industry or business ﬁe 'Z: ) r @d ) ] n V[/ PHYSICIAN
] Major findings: z -, -
E 12. Name. JS;Mﬁ.S. Jdrrc t 792’6.555” . Qfom‘rﬂ'lnn.q Iw S, T Underline
; 13. Birthplace ; [!/,ai re. // ”d( : ;hlﬁglclls:a:ﬂ
(City, 1gwn, or ewnl.y S1ate or foreign country, Of autopsy...... should be
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§ 15. Birthplace. ( C.u/u){f émuiy()” ew N rETpeempens s | EZ2 If death was due to external causes, fill in the following:
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STATEMENT EY LICENSED EMBALMER ’ et oy
_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ e e
- . i
. Registered Apprentice No....._. remeeemnene R— ,

working under my personal supervision,

. L ' Licensed.Embalmer o.....‘ ..... Zg\‘ ....... / ety

j : P. O. Address...,.&ﬁmn ..

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l!ANDWBITING."' (Fanlure to comply with

the above constltutes grounds for revocation of license,) ,

If l.hls body is not embhalmed, fact should be so stated abovo.
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