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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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{. PLACE OF DEATH:

{a) County. W\Al( PAA
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(I outaide cily or town limits, write “RURAL" and name of townoahip}
{¢) Name of hospitalor Institution:
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(11 not in buspital or lastitntion, writs street numbg; er location)

() Length of stay: In hospital or Institution %)
. {Spesily whether

In this community.
yeara, montha or days)

2. USUAL RESIDENCE OF DECEASED; 4 f

{¢) State_.s ma 5

[0} Counr.y_MMM
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(e}

() Citlzen of forelgn country?

If yes, name country

% o (1 outside city or town Hmlts, write “AURAL") -
{d) Street No..,...W\

(1T rura), give location)

(Ves or No)
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b e Tom BRIZENGINE

3. (& If veteran, 3. (¢) Social Security
name war. NO e e S
5. Color or D 6. (a) Gingterwidowed. married.

t Scr__,mﬂ&il__ @H- 1“"4“1‘ di d /

6. (&) Name of husband or wife ___... weeee 6. (€} Age of busband or wife if

allve oo __years

7. Bf.rthéne of deceased cpnmg < [Ehle

(Mouth) (Duay} {Yoar)

MEDICAL TIFICATION

20. DATE OF DEATH: Month. s S i..._. day /5'
hour. // mintte /\S ’q M.

year. 12 .4 2

21. I hereby certily that I attended the deceased from......

that I last gaw h. 222 alive o

pa_ali n_,adzzﬂ?‘ L5 19. 72
and that death occurred on the date and’bour stated above. 1

Immediate cause of rh-ath
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19t 21 SUOROR A | S

Duration

8. AGE: Yeara Months Days If less than one day

g7 15" 17

9. Birthplace __@na\_[..
- - {City. town, or cottaty) (Stata or foreizn oountry)

10. Ustal occupation___AﬂLA}.e.‘L_/ 2 Y i

11. Industry or bus
12, Name _MM/‘-W

13. Birthplace .y
county} (State or fareign country)
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15, Birthplace

16. (s) Inform ....._.. ..... SRSV

¢3! Ad];r\e’zzg' ___._ é S
17. {a) (5) Date thereof ? l‘l -y 3

{Burial, crematlon, or removal {Month), ¥) (Year)

(¢) Place: burial or crematia
18. (o) Signature of funeral
by Address M

19. 4—#‘...;;-—*_4_ -
@ Dinfa received local recis

Due to..

‘M/Wm.; /7444/

Due to.

Other conditions

([aclude pregnancy within 3 months of death) a 4 0
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PHYSICIAN
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Of o ’ Underline
. the cause to
[which death
Of autopsy. should be
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22, If death was due to external causes, fill in the following:

(a) Accldent, suicide. or homicide (specify)

(3} Date of cccurrence.

~(c) Where did {njury occur?

(City or town) (County) (Stote)
(&) DId injury occur in or about home, on farm, in industrial place. i1 public nlace?
(Specify type of place)
While at work?... teeereens i Means of iDJUTY. e cvmrmrrmrmare e
..... (M. D, oscthar)em,. ..

-: ) h g Date signed ¢'/‘.’.....y ~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w&z&mbalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Q. & Wl

Licensed Embalmer No. Q 3 5 /

P. O. Address.. W/’/P\A\R W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IULNDWR]T/NG. (Fanlure teo comply w
the above constitutes grounds for revocation of license.)

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




