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I. PLACE OF DEATH:

(6) County....emmmua.s

{c) Name of hospital of institution:

OT LOWN..ceo.......... b . 1 :
(!fuul.nit%e city or towpfimits, write “RURAL" and name of township)

(@) Length of stay:

(It not in hoapital or institution, write strect nzmber or loeotion)

In hospital or institution
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(4} Strect No.............

ide city or town limits, write ~RURAL"S

(3£ rurnl, give lecotion}

(Specily whether (¢) Citizen of foreign country? {Yes or No)
In this COMMUNItY..eurirreecersinssonend &?f i Iy /o st ~ ’
yonrs, montha or duys} If yes, natie cotniry
MFEINCAL CERTIFICATION
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20. DATE OF DEATII

3. (&) If veteran, 3. (¢} Social Seeurity
Yy v year. .. . PH X hour ... i minneF L 2% M.
name war. No
21, | v certify that I attended the deceased from
Z;’Jo!or or 6. (a) Single, w:dowed married, - ). o /’a.-l-—‘ 3 L19%.3
4. “"&1 ----- race.. 4284 /‘11""’)1"'-'2(-l Sl { that I last saw hﬁ.:.m.n‘live on........ J 10 ¥ S
6 Name of hughand or wife. 6. (¢) Age of husband or wife if || #0d that death oceurred on the date and hour stated above. D
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¥ i "1
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~ - 20 2 | «f/
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{State or furcign muntry) N - \ *
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10. {Includa preguoncy within 3 months of death}
1. Jafarr woegl. S B ans L PHYSICIAN
o Major findings?
E Of operations........
= ) Underline
- the cause to
[™ which death
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= 22. If death was due to external causes, fill in the following:
-
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(Specify type of place)
18. (a) While at warl .. (¢) Means of injury. i
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"STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice NO......oovoo oty

S . sl )
<working under my personal supervision.
- E .

it

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]us OWN llANDWRIT G. (Fuil re to comply with
iho above constitutes grounds for revacation of license. )

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