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1. PLACE OF DEATH
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(&) Cityor toun....&MM

0L

Primary Reglstration Diatrict No/éd 2

(If otsteide city or towa limits, w

“RURAL" and name of township)
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In this community ... &f&m
yaars, months or deys)

2. USUAL RESIDENCE OF DECEASED:

(@) smw..?ﬁ"ff)

(&) County., MEA T,

(e) City or town...... el lertrvrs
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(d) Street No A
(I rura!l, give location)
(¢) Citizen of foreign country? . 2 (Yes or No)

If yes, name countiry.
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..../... A

%:(;" .......... day.... az(‘? ..................... -

3, (b} If veteran, 3. (¢} Sccial Security
® € ¢ year_._/?"é,?hour ?’ "
name war..... /.o No.l Xt 1
21. I hereby certify that I attended the deceaged from...... 7 U A

5. Calor ot | 6. (aﬁlnglc. widowed, married. 1963 to et 72d  ou3
4. Sex. e, race....Z.. /1 . divorced.. sl ...é.'..’"?hat I1ast saw h_g " alive on I}\l o b Q ! 1927,
6. (b) ‘Name of husband or wile............. 6. {¢) Age of husband‘or wife if and that death occurred on the date and hour stated above. Duration

e eyears || Immediate cause of death fi
7. Birth date of deceased.......... /& /_,X 6é emmremeensereesonih
(Month) {Day) {Yeor}

8. AGE: Years Months Daya If less than one day Due to......
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11. Industry or business

——

Due to_w.. SR

Other conditions.

{Include pregnancy within 3 monthy of death)
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13. Birthplace

E{ 12. Name...... %W%- /M ‘ ),:/

{Ci1y, town, a’m% dtate or foreign con:

E 14. Mhaiden name.. 734-%-
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16. (@) Informant
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(
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() Place: burlal or cremation
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o
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22. 1f death was due to external canses,

il in the following:

() Accident, sulcide, or homicide {specify).... 2 P——

(b} Date of occurrence.

() Where did injtry oceur?.

{City or town)

(Count

{State)
(d) DId injury occur in or about home, on farm, in industrial place n Dublin: place?

t “While at work?...

{ 23. S:gnamre« 5 .{ et %
Address l He -

y type of place)

L (2 Mea.ns of Injury . e

Hﬁ ?D. or other)

s
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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

, Registered Apprentice No.

working under my personal supervision,

[ . . 1

Sighed.....ooo . . e reeenenen e

Licensed Embalmer No

P, O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above conslitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




