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1. PLACE OF DEA]

(s} County..
(#) City or town...f . . sl Conll.
(If outside city or town limita, writa “RURAL" nnd nsme of township) “
(c) Name of hospital or institution:

(Lt not ia houpital or institukion, write street number or locetian)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{®) Statc.H?MO......

{¢) City

(d) Street No..cocweeeeenn

Or tOWD..ae oo

(il‘ mil.udo l:il.y or mwnllmiu » -

(I rural, give location)
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(5] County...d-M ............ .r&/_
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~ (Spacify whether {[ {¢) Citizen of foreign country?. {Yes or No)
In this community -Z ﬁ '%/‘ I é é 5:5 E -
yaars, months or duys} If yes, name colintry..........r A
3. (o) PRINT . MEDICAL CERTIFICATION
a
FULL NAME. M ﬁ’l d&.,’:: .................
20. DATE OF DEATH: Month... def A2y e e

3. (& I veteran, 3. (c} Social Security

name war. No..

f) 5. Color ar 6. {6) Single, wide . rried,
4. Sexm\ r:u:r_M Q_di\vorcemw AR

4. () Narme of gsb:md or wiiem 6. {¢) Age of hushand or wife if

alive.. - FEATE
7. Birth date of deceased... - 2—‘,{' . X .
{Month) (Day) {Yoar)

8. AGE: Years Months Days If leas than one day

Yf 6 2 Y ] hr. min.

9. Birthplace...

{Cit {State or frreign counlry)
10. Usual oecupation.. wz veyy/| j

[

%at T ast 22w Heang alive on /b
and that death occurted on the date and hour stated above.
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21, I hereby certify that I attended the deceased fraom.. (p T 2
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Immediate cause of deeth_. A 5
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232

b 9.,
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Duration

Due to

Other conditions.

(Include pregnancy within 3 montha of death)
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PHYSICIAN

1. Industry or business
[}

o
B2 { 12. Name..

3]

=1 13. Birthplace..... =

5 14, Maiden nam 3 4 - 4

: o
E} 15. Birthplace. .. 1

= City, town, or count (State or forelgn caunlqn)
16. (o) Informant.y.. Mm"){m

17. (@ M . ® Date thereor (P2 flf.?vl
(Burial, cremstion, ucramnvnl) (Munth) (Dn

{c) Place: burial or cremation......

18. (a) Signature of funeral difecgor...#
(0} Addrgss......prcermmen §)
d T/
¢ >

19. (a) /

bﬂ '::;“' 1Aucal re

(e ‘l‘:'l.‘rnr'n 5i.vn| )

Major findings:
Of operations

S

.

]
[
!

Underline
the cause to

Of autopsy

'which death
should be

ed sta-
tistically.

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

(8} Accident, suicide, or homicide (apecify)

(¢) Date of occurrence.

(¢} Where did injury occur?.

City or town)

{Cou

nty)

( (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

While at work?,

23, Sign
Address

(%edfv Lype of place)
e M

eans of injury....

(,\
. (M. D%y other)}'.n%

e Dale mgned.j&.?.za*-{l:g

/ LYy (/"y (Liconsed Embalmer’s Statement on Reverse Side)




RECEIVED . 0 \ o
District Health Officer N?. ;? 7 S :
Ointrict File Numbe _,_u...‘t

mﬁldmt's‘w | ) | o

STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed By me, or by

¢

, Registered Apprentice No..

working under my personal supervision.

' . ) o ) Licensed Embalmer No / / 0 C/' ........................

P.O. Addresﬂa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revoecation of license.)

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




