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1. PLACE OF DEATH:

{8} County.....,
(&) City or town...

In this community
years, months or days)

(If ouu!do city or town Ilmiu write “RURAL" aod name of township}

(¢) Name oé}gmtq] or 1mutuhz /
T got in Boapital et (axtitutioa, -ﬂd'.&?ﬁ?i};f"""“ﬁ """"

(d) Length of atay:
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(d) Street No
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(If raral, give locatlon)

{Yes or,No)
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alive,,. ... years
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(Year)
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20. DATEOFDF..AT" onth, 2 day

7
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year. q . © _minute
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I hereby cerdfy that I attended the deceased from

Mo 1997, 0. 0O <
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that T last saw h..2¢7. alive on

s 197
19.712

and that death occurred on the date and hour stated nb{we
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. Industry or business

— -
[ »

-
=
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{State or furelyn country)

{City, town, or county)
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Due to.

Due to

Qther conditions.

Inchzds pregnuncy within 3 months of death)

PHYSICIAN

forsigu country)

(Staph or fo;;mn nn;x;!ry) i

2!1 town. gr counh‘) B
Informant. ML

Addre
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£ (# Date thereof.
(Burh.'l crml.hn or removal)

Place: burial or cremation. .. /. Z,4%
Sgnature of fuperal directog.
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}
!

Of operations

Underline
the catse to

Of autopsy......

'which death
should be

charged sta-
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22. If death was dtte to external causes, £l in the following:
(8) Acddent, sulclde, or homicide {(specify)

Date of occurrence

®

{¢) Where did injury occcur?

ity or town)

(d)

(Ci {County) (State)
Did injury occur in or about home, on farm, in industrial plaoe {n public pl.ace?

(&pocll‘y type of place)

While at work?... (¢} Means of injury.. ._.u!
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Address_....
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STATEMENT BY LICENSED EMBALMER

+

" 1 hereby certify that the body whose namegsyrecorde the regerse side of this certificate was embalmed by me, or by....oovveeee e

......... L , Registered Apprentice Ng,

_____________ /2)7/ | estone!

Embalme Norl?é"?/\j

' ) Lice
P. 0. Address.j P Ll 2o o s " el { e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

working under my personal supervision.

If this body is nat embalmed, fact ghould bhe so stated above,



