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PLACE OF DEATH:
County.... _.5.?4'/
City or town G &d‘/m LY -

aod pume of towoship)
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(IF outside ¢ yurl.nwnhmlh.wriu "RURAL"
Name of hospital orjnstitutio:

"{If et 1a hospltal or institution, #rite atret mm:?.
Length of atay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

/e

@ State 220 5) County..... __G_Q?J'..
{e) City or town.._.@r/ & . et e A .
taide city or towan limits, write ‘RURAL")

)

Street No... 24 &,

(If rdral, give location)

(@)
ckg. I'4 (‘!pecil'y whether || (¢) Citizen of foreign country?. Fea (g or No)
In this community. -«_J 2 U
yeara, months or days} ~ If yes, name country,
(¢) PRINT Z f’ g ‘-cL MEDICAL CERTIFICATION
FULL NAME. Jrﬂ'-w a e Lo _n S Al ~ e £ S !D
o " N 0. DATE OF DEATH: Montk day
3. If vet ' . Social Security
(8) If veteran (e year / ﬂ (o) hour X minnte......?...mM-
name war. Ne
21. I hereby cerm‘y that I attended the deceased from
5. Color or 6. (o) Single, widowed, ma.rrled ff= L F = 1947 to L el D — 19,557,
4. Sex., @A«én _ /dworced@ that ! last saw b L™ ative on......_.. L ok e S 19553 - -

. b) Name of husbgad o wlfe ______ 6. {c) Age of husband or wnfe if || and that death occurred on the date and hour stated above, Durati
ralion
M ,gg M Z ears
7. Birth date of deceased_. G é
(Monlh) (Dny) (Yenr)
8. AGE: Years Muantha Days If less tkan one day
é 7 7 / 7 hr. min
9. Birthpl M > e /7
(Ciry. or county) eate or fureign country) T
. 44‘&' Other conditions
10. Usual occupation.r £ 200l 2o i ""‘“""‘""‘" e—— {Inctude pregnnncy within 3 months of death} -
11. Industry or business 71 4 PHYSICIAN
o~ - Major findings: N (// ‘VW _
=1 12, Name. M_.. N S . Of operations L N
& / [ thUnderlntie
e cause to
&\ 13, Binhplace fdbuttrpwrCtef . [ + which death
o Of autopsy. should he
= { 14. Maiden name... .. A |c§xam sta-
= tistlcally.
[~ t5. Birthplace.s 7 w - " o A If " P =z
'E. i, "or couaty) ) Toreian conmtle) n. death was due to external causes, fill in the following:
N33 3 IR~ il L
® ‘ﬁ-{ ol ; () Date of occurrence. i
17. ta) _g,zm«c.ﬂ (b) Date themf...’ 4 7 ,‘:{ {c) Where did injury occur? T o
- {Borial, eremation, or removal) (M‘“’"’)&’) (Yz) (d) Did injury cccur In o about home, on farm, in industrial place, in public plnoe?
~ e Place:.bur{al or eremation A LT OAAT .
18. (o) Signature of fyueral dire ! S (sw"’ t")" ‘if{ph“’ of Injurys..
(&) Address Wihnlieloof ot s vstyrs v s S A4 J— . M’p
19. {a) /2" ‘7("? — P

{Date received local registrar)

1.7k, Date signed yA/

e/ %
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STATEMENT BY LICENSED EMBALMER
, | ,
I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was embalmed by me, or-by--

.» Registered Apprentice No.....oooeeee..

working under my personal supervision. ‘ i

Signed....... @.}J, ém

Licensed Embalmer No 3 5 é g

P. O. Address. @‘75{ &0 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR%N(,. {Failure to comply wuh
_ the ahove constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated shove.



