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1, PLACE OF DEAT!

{6) County__. ..
(8} City or town......

lle city or Io-n lluub. 'rlu "IlURAL" and nnn:o_n! uunulup)

@ mr_mml o]insutuu;n <Ak redely LA A, M‘)

5 (It notin hospital or institutlon, writs street number or locatian)
{d) Length of stay: In hosapital or Institution

{Specily whather

in this community
years, months or duys)

2. USUAL RESIDENCE OF DECEASED: / I
Fig

(8} Stat

(c} City or town...._

) Coun:y_m.mar__-
< %

(d} Street No &
{1f rural, give locathon)
{e) Citizen of foreign country? <) (Yen or, No)
If yes, name country. o /

il SN ploct 2B union Lills

3. (&) If veteran, 3. (¢} Social Security

name war. No.

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

CM 6. (o) Single, wigowed, Jnarried, "
»
'Zﬂvomm

10, DATE OF DEATH: Mont. AW PA TP LT N A, .
year. ]_4 our__... .. . _M.
i;» 4o

21, “mebycuﬁy that T attended t

deeea

4.. that 1last saw by Adaliveon._ _{
6. (b) Nameof husband orwife ... 6. (c) Age of husband or wife if [| and that death o
AUV oo years Immedl e of death
7. Birth date of dmmd.gpﬂa__x M.F____ ------ M
(Month} (D-!) Yeur)
8. AGE: Years Meanths Days If less than one day Due to
53 s /6 hr. min
9. Eirthplace fertle g il .. 'a
{Cirg, town, or gluniy; {State or foreign countey). || =g e Rt Bl o oo | WP

. W/ Other conditlons_.éa S A AAN .. LY N AAALAAAED ...
10. Usual occupation... ... " L (toclude pregoancy
11. Industry or byusiness PHYSICIAN
= =t Maijor findings: v U
= {17, Nome L. = & Of operations....._
& p; I'/ Underline
& ; the cause to
[ ,) twhich death
o Of autopsy hould be
x| & charged sta-
E tistically,
% 22. I death wns due to external causes, fill in the following:

&

/’ b) Date lhcmdﬂd:l

{Borial, cremstion. wmaﬁ)

leul)

{¢) Flace: burial or cremal.io
18. {a) Signature of funeral directot,

e

19. {a)

{ats recstved lnca! v {Regisirar's digmatare)

(a) Accident, suicide, or homicide (specify)
{d} Date of occurrence

tr) Where did Injury occur?,

e

——

(City o town) {Cougty)

{Rtnte)
td) Did {ojury occtr in or sbout home, on [aﬂn. in indusatrial place, In pubﬂc place? -

{Specify type of plece)

While at work?____..._......::. (e} Menns of inj _,z..::“'.'.:n.m.m....
23. i N M( .womu)@

Address

- te o

AR (’/ 7 U— (Licensed Ex:n.bnlm::'l Statementda Rev



v

. . v -~
v 4 . ~ .
- ,f .- - oo * o
- b
N _‘ A
STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .

working under my. personal supervision,

P. 0. Address... £l o o o 3 I
Notez The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA ITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If thls body i is not embalmed, fnct should be so stated above. ;




