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1. PLACE OF DEATH:

(s} County CO b-& F o

(b) City or town A/g/’ﬂﬂl)t //2/

([(oul.lldc city or town limits, write "RURAL" aod name of townnhip)

A/e ssfy U
location)

(¢} Name of hospital or {natitution:

Saint . dese b hs.

(If notin hn-yh.nl ot i
(€) Length of stay: In hoapital or institufion..,

Ll hours

In this community...,

iation, write street num

a

years, mouths or duys)

2. USUAL RESIDENCE OF DECEASED:

{u) State .7?7/0 * (b) Coun[yw_-

045

(If oulside city or town limits, write "RURAL" ) o

{d) Street No.

{If rural, give locatlon)

{e) Citizen of foreign country?

0

{Yen or No)

If yes, narme country.

Sufy B | ?au e Bennath

3. (&) If veteran,

name wWar.

3. () Social Security

No. l/

-

6. {a) Single, wid d, married,

di‘gted..
6. {¢) Age of hushand or wife if

7. Rirth date of deceased

ST

/ {Day) {Year)

8. AGE: Alencs

12 hve <

If Jess than one day

-3
2
B
P
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MOTH

16. (a) Informant.  ¥__

WRITE PLAINLY-—USE UﬁFADlNG BLACK INK—MAKE A PERMANl:

17. (a) .

9. Birthplace.

10. Usual occupation,

11. Industry or business

MEDICAL CERTIFICATION

20, DATE OF DEATH: Montlrwk day. 2' 3

T /y’?‘jhom g m:nm.-ﬂb H". M.

21. I hereby certily that I attended the deceased from

w¥3

¢’.2 Z: 19.?_‘,3.m 7— 2 3

that 1 last saw hete. alive on .2z

19543

and that death occurred on the date and hour stated above.

Duration

)2 Ay

f}-‘vy.

Duc w0, Jarell afé- LA

Other conditions.

(lnlcludu;_i_rggm?auy within 3 months of death) / VA\ V‘
[ : PHYSICIAN

(b) Addre

{¢) Place: burial or cremation .
J8 (@)

b) Address............

{ M
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ity, town, or orfm'u:u culinlry)
{ 14, Maiden uame(.jl .... 7 I? .. rz. . 44.4...{_. L@%

»-WNO

Name '-)074%*8_{_,
13. Birthiplace
15. Birthplace........... 7/

{#) Date thereof....

-(Bunnl crnmnuon mmmvl-b

Signature of funeral director...

rlhas.

(Slala or fereign coun

//(.M 5 (sz'tvené)"'"

2. ":f:_f_%:

,SuJaf'.

{Dawe received locn) re‘hhnr)} P

Ma}é\r findings: V'] l d

f operations ;

" Underline
the cause to

Of autopey

which death
should be

charged sta-
tistically.

(Megistrnr's signature)

22. If death was due to external causes, fill in the following:'

{a) Accident, suicide, cr homicide (specify)

(b) Date of occurrence

(¢} Where did injury occur?,

{City or town) {County} (Siate)
(d) DId injury occur in or about home, on farm, in industrial place, in public piace?

("ipecﬂ'y type of pl-ce)
{£).

B

Date signed.. ...

(Licensed Embalmer’s Statement on RHeverse Side)
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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, or by

............... . Regiséered Apprentice No.....__... . ..,

working under my personal supervision,

- Licensed Embalmer No.

-P. O. Address.. S RO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comply with
lhe abave consulules grounds for revocation of license.) - -

Rl tl:ns body is not embalmed, fact should be so stated above,




