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1. PLACE OF DEATH,
(a) County.

(®) City or t.own.s—?_ Al oL /-S

(11 outside city or town limits, writea “RURAL" nnd rzme of township)

Mogly WﬁﬁS‘ WodHo M E-1F6) Calia

(if oot in howpital or institotion, write streat pumber, or tign}
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YOHra, months or daya)

2, USUAL RESIDENCE OF DECEASED: 7
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If yes, name country

(e) Citizen of foreign country? {Yen ot No)

3. (&) PRINT
FULL NAME

3. (B) If veteran,

G—/ﬁé L. GLichiMAN

ﬂ/ X ) al Security
name war. ¢
. Color or

no OV K
4. aﬂ/[[?a ._._/race_g) /TQ

6. (a) Single, widowed, married,
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9. Birthplace.
f:sl.uta or foreign country)

City, town, or counnty)

(0. Usual occupation H bUSe sl Fe
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{ quunty
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. (8} Informant
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. (8)

13. Birthplace
¥,
14, Maiden name. -D%’

15. Birthplace ... .o

MOTHER FATHER

/H_

{Burial, cremation, or reisqv;

{Day) {(Yepr

(¢) Place: burial or cremation)
. (a) Signature of

MEDICAL CERTIFICATION
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19,

PHYSICIAN
M;uor findings: 3
Of operations.. gﬁd’ W .//é[g |
Underline
the cause to
‘which death
Of autopsy should be
charged sta-
tistically.
22, If death was due to external canses, 81l in the following:
(a) Accident. suicide. or homicide (specify)
(b} Date of occurrence,
{c) Where did injury occur?
{City or town) (County) (i te)
(d) Did injury occur in or about home, on farm, in industrial pInce in public place?

(Specify type of place)
{¢) Means of miury‘t-s......,..........m,...“.m
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbyo—orvenooo. —

...... , Registered Apprentice No

working under my -personal supervision. - % W
Sign

‘ _ Licensed Embalmer No... %é;

P. O AQresS e et emeeevtsnner i e e e s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEI{ in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




