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1. PLACE OF DEATH:
{a) County.

(b) City or town....

l u 8 qity or Lo nllmiu.
{e) % E gospitalo ms%j ’

(If not in hmplt.al, Or inatitution,

(d) Length of stay: In hospital or institution......&. /.. 7

In this community.
yoars, montha or days)

2. USUAL RES| CE OF DECEASED:

05
¢

(a} State......oe.- (b} County_.

{c) Cityor town

(If outsfwcity or town limits, write “RURAL")

(d) Street No.

{Ef rural, give location)

() If foreign born, how longin U. S. A.?

P NA /3“, N e

3. (b) If veteran, 3. {c) Social Securlt‘y/

Name war. No.
5. Color or 6. (o) Single, widowed, ed,
4, Sex MW T | Urace........ divorced.,
6. (& Name of husband or wif&......_. 6. (¢} Age of hnsban¥or wife if
!’— T e 4
7. Birth date of deceased..... s — Z .?}‘?’
(Mu Y (Dar) (Yoar}
8, AGE: Years Months Daya If less than one day
r
- ' 7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AL o i,
A ()

9. Birthplace....
4 (State or furejgn country)

!/ (City, town, or county)

10. Usual occupation

11. Industry or

12,

o
&

MOTHER FATHER

e e,
= o
o

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __.
- S
21. I hereby certify that I attend

year___ 4 _—

Irmtjate eause of death i"" b
Vs .}

Due to.
Due to
Other conditions. .
{Include pregnancy within 3 months of death} \
PHYSICEAN
Major findings: ——
Of operations.
: Underline
the cause to
’ 'which death
Of amtopsy. should be
ed sta-
tistically.

17. (8) —. ‘]‘-_“.4 &) Da
i/

(Burial, cremation, w;movul)

(¢) Plare: burial piessasisdien

18. {¢) Signature of fun h
() m %

. If death was _duq to external canses, fill in the following:
Accident, siticide, or homicde (apecify)

Date of occurrence

Where did injury occur?,
{City or town) (County) {Stare)
(d) Did injury occurin or about hore, on farm, fo Industrial place. in publ!c place?

19, (a) .ﬁ M#i
. registrar)

/e '-f 7 £/ Licensed Embalmer’s Statement o"ﬁevan- élde)




RECEIVED | | o
District Heatth Offioer No. 10

2./ 292
District File Numb.r,.é’ T3 643
Date Fibed aaces

STATEMENT BY LICENSED EMBALMER

e

ol

A

I hereby certify thatghe body whose name is ¢ f this certificate was embalmed by me, or by

........................................................... , Registered Apprenticé No “

working under my personal supervision.

.‘P. O. Address.-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Fal]ure to comply wit
the above constitutes grounds for revocation of license.)

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

,
i



