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f 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= (a) County Scatland
a) State £ & Count
J E || ® cityortown : Zerins  "Rural® ¢ 9 County
If cutaide it town limiws, write “RURAL" and ft hip) {
g {¢) Name of hospl!a‘.’l ar insazr:trwn'n ' i 45s nme ot i 4 ;ScJ City or town {If ouuidamuimiu write "RURAL™) g/‘,
= / M fea (@ Street N )
- {If not in hospital or institution, write street number or location} : Jireet o {IF rural, give location)
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Z . {Spacify whether (e} Citizen of foreign country?. (Yes or No)
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3. (b)) If veteran, 3. (¢} Social Security 1;113 A
a name war. No. year. hour, I, mmute e M
! 21. T hereby certify that I attended the deceased from......
EI 5. Color or 6. (6) Single, widowed, married, /' 19‘%3 o 19_443
r 4. Sex..Female. / race fThit e OZdlvorced_...H.i.d_Q\Mﬁ.d that Ilast saw h.w alive on 19. E ( 3
Z 6. (b) Name of husband or wife. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour 5133&1 above - Divat
. uration
Y alive.......... _...years || Immediate cause of death ety e
. < 7. Birth date of deceased June . Ist 1LB6&:A -
E {Month) {Day} {Year)
L) 8. AGE: Years Months Days If less than one day Due to,, 27 g [
E tso E la hf. min. T . “é”‘ h“;“"
’ a ] Die to.
B 9. Birthplace..... NI’ Gorin, lio i
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Usual . - Keaner Other conditions. : VW o 3 . S
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I g M_l*- P e . Ma]gfr ﬁndiﬂf‘ﬁlnﬂ ] / ‘. ?'[ -
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B .
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Bl @ Address %W«.. (&) Date of sccurrence
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18. (a) Signature of funeral director... \LAALA, L7 Sre LT While 2t work?.., . ey oo P Bl ety

n/
. Signature._ . L. A WL ot e e Y bR h N, (ML D
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! STATEMENT' BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embabmed by mepor by

r F

working under my personal supervision,
. A . 2

egistgred Apprentice No.........

Note: _The above MUST BE SIGNED BY THE LI(..ENSE,D EMBALMILR in his OWN I-IANDWRITING (Fai_]}l;e__t?_ gtgyly_wiﬂ_z

the above constitutes grounds for revacation of llcense.)
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If this hody is not embalmed, fact should be so stated above.




