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State File No

Registror's No

1. PLACE OF DEATII:

() County.._ _
(&) Cltyortown. __.....

{17 not in hospital or Inatitation, write strees aumber of locatlo
(&) Length of stay: In h zal or institution JBED o
In this community_ ..

yeoary, months or deys)

{3pocify whather

(a}

(¢} City ortown

2. USUAL RESIDENCE OF DECEASELL

{d) Street No.Jf.§

gmn Tunn miu writa "RURAL"}

{¢) Citizen of forelgn country?

If yes, name country,

(Lt eurad, give Ioe-uon)
Mes 2 No)

2ol m@mﬂ:f_-ﬁi = ARD.SoN.

3. .(c) Soclal Securdty

3. (b} If veteran,

A War.
5. Color or 6. {a) Single, widowed, married,
4. Sex.. ottt sV / mg_ﬂ_“ divorced... ot
6. (¢) Age of husband or wife if
e ? alive_... Say__ 7 years
7 (Day) (Yoar)

20. DATE OF DEATH: Mon

21,

arl P LD

I hereby certify that I attended the deceased from.
19. ..., to.

MEDICAL

I

._{..a minute. _;g.__h:

1 - 2f—ey
%

that I last saw h_*T=2~alive on

Immediate cause of death

and that death occurred on the date and hoyr stated above,

(A Attt hZAAL A

7 P cling ) 9. __:

Duration

Days If lesa than one day

min

8. AGE: Y:lrl Montha

Due to {/ -
.
Due to.
1/
Other conditiona } ’/

{Include mognuncy withio 3 months of death)

Major findings:

Of operationa.

PRYSICIAN

9.
10.
1i. Industry or bysjness £ N e ereenenee
a2 @ e . W
E 12. Name. 4 . ?
= 1 13. Birthplace..........
i or wonaty)
& ( 14. Maiden mm@ﬁ&;m
£} 15. Birthplace
=2
16. (p) Informan
(?) Address.__
| PR () —
{Burlal, &
{6} Place: burial or crematlo:
18. (a) Signature of fun di
" () Addre W ar &
19, (a) ‘Z':Bz; 1 i
nts received loca rar)

Underline
the cause to
'which death
Of autopsy shorld be
charged stg.
tistically.
22. If death was due to external causes, fill in'the following:
(a) Accident, guicide, or homicide (specify)
(b} Date of occurrence.
3) Where did njury ocour?
{City or town} {Coonty) (State)

{&) Did injury cccur in or about hotme, on farm, in industrial place, in public place?

{Specily r:n- of plare)

Addreas

. While at w%. evereeaneenn Means of injury..
13. Signature ‘Z‘%‘&‘ﬁl . D or other

(;}me.

}‘“iz

Date eigncd
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STATEMENT BY LICENSED EMBALMEKR

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

%
, Registered Apprentice No

working under my personal supervision,

+ = . PO ress.. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAEDWRIT G. (Failure 10 comply with
the above constitutes grotunds for revocation of license.) v o \ - .
] : A -- ' : e M=y
If this body is not embalmed, fact should be so stated above. ‘




