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t. PLACE OF DEATH:

{a} County. Sa 1 i}}e
(5) City or town., arshall

If outside ety or town limits, wtite "AURAL" and name of townuhip)
(¢) Nume of hospital or institution: &

{d) Length of stay:

In this e

titzeibbons
(If oot ia hospite) or institution, write streat number ar location)
Tn hespital or institution.........2... 17661 g

In Saline Countv
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2. USUAL RESIDENCE OF DECEASED: ~

&
(a) State 0. (#) County ":3-1 ine //

epalol] daaf e
(17 outside clty or town limita, write “ILHAL"} 7/

{¢) City or town..

(d) Street No...........
(1T rurul, give location)

(¢) Citizen of foreign country? 7 Q (Ves or No)

If yes, name country.
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FULL

N Duam ph. Johnson
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3. (b) If veteran, 3. (o) Social Security
name war. Y NQQQ&/O-SQQL
5. Color.or 6. (a) Slngle, widowed, married,
& Sex i ale dmr- 'h / dworccd..ﬂl..rleﬁ
6. (b) Nome of husband of wif€....ccoroeveeecceee. 6. (¢} Age of husband or wife if
Iula Telle Johnson.. ve. B years
7. Birth date of deceased....... HEC 9 22 1200
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day
5 2 10 g hr. min.
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10. Usnal oc tion af a,rmer
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year ] n4an hour 1!) minute A M.
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22. 1f death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
(d) Date of occurrence.
() Where did Injury occur?.

(Clty or town) {County) (Stxte)
{#) Did injury occur in or about home, on farm, in industrial place. in puhllc place?

Z}//_ oy .e of injury U NS —

23. Sigoature.. ...
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While at w,

(Licensed Embalmer’s Statement on Reverse Side)



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=®¥_ ..
L3 -

...... . . . Registered Apprentice No s

working under my personal supervision.

P. 0. Address. (@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with”
the above constitules grounds for revocalion of license.)

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




