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1. PLACE OF DEA%

(e} County :

(8} City or town...coceveeenen.
B (1f oulsid el nl:mnu write "RURAL" me of township}

{¢) Name of hosmlal or

LT

(d) Lenath of stay: In hospital or institution
iy

& A0 R

In this community....
years, months or days)

{Ifootin u:l or imtmmon write street uumbnr ar lucalum) .

{Specily whether

2. USUAL RESIDE NLI‘. OF DECEAEED: /
e . =
(a)} State.... g2 2 Paed ... ) County....

(¢} City or town......
{If outuida city ur town limigh, write ™ L")

................ LA ﬂ?"ﬂ"’.aa-éé;-

(ll’ruru] givo lucation)

\Q‘

{d) Sureet No._..

{e) Citizen of foreign country? % - (Yes or No)

o

Tf yes, name country.

3. (@) PRINT
IULL NAME.

Herber i‘E wetere. Todd..

3. (b} If veteran,

3. {c) Social Security

name war. No.

5. Coloror
|0 2¥A4...

6. {a) Single, widow

4. SexA £ 4 divorced. bt Sg e, ..
6. (b} Name of husband or wife.........cccrcecvesenee. 6. (€} Age of husband or wife if
r”) ANVE. .ot geege oy FEATS
[ 4
7. Birth date of deceased.......... gL Sl .... . /0 ...............
(Month) {Day} (Yenr)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh....@..—.:&.tm ...... day /}

:,car/{ eneeafereenneo-ROUT. minute...Z LI

21. 1 hereby certify tha sed from. :
Pl B A et LA | 19
that Ilast saw h alive on ' 19 ... H

and that death occurred on the date and hour stated above.

Immediate cause of death

8. AGE: Years Months Days

1§ less than one day

Due to.......

< - I
1 ? hr. min. o
0 Due too e A S A { R
9. Birthplace. ( ... A @ : - ; !
. City, town, or ¢ tate or foreign country
i ‘M Cther conditions. !
10. Usual pation..........., - (lnclud‘e preg v within 3 months of death) —
11, Industry or Dusingf. g .. oeoeeeeeieeereecraceee e cafBeceensonscrman cemremzacseemescmmeeermmeeernectite || srezestin " ‘ - PHYSICIAN
nd i Magfr findings: Q'A g ﬁt’.« ]
aperations...
ﬁ 12, Nam o } 7 7| Undetline
: . A T the cause to
& L 13. Birthplace. £ 4 [/ which death
= €0, e or F‘ : should be
i { 14. Maiden name. . ‘|cpagged sta-
E : . tiatically.
% 15. Birthplace W3 i - & 22, ﬁdenth was due to external causes, fill in the following:
| ‘6. (a) Informantes (¢) Accident, suicide, or homicide (apecify)
(5) Address. //Jv_ ~R - tar - ! ‘._...M-... (8 Date of occurrence
N -— ¢) Where did injury occur?
17. (g} . . (&) Date thereof,/-z / ..... © m {City nr town) {County) (State)

19, (a) -”‘) A "’f

{¢) Place: burial or crematio

18, (a) Signature of funeral direcies

(b} Address. ,.7 ﬁ

onl.!:) {Day) (Yuur)

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

(Specify type of place) -
. While at workl et g eeeeean {e) eans of injury........

(Dat.a recei ed local rexutrar) ) ,, B (‘Re‘s’uunr nngnnm )]

AR Signature.... b . SO o /L r‘l’M D, ar other),

L( 7' (Licensed Embalimer’s Statcment d

l HMJ;A s.de) .



S
i
N - e e 4 _
'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
et eoemtarteanarseoeoseees reasss ememsoes setenrmtneametretersmas e eereemenearhees woneemy Registered Apprentice Now oo ,
: L . s
working under my personal supervision, v >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAT RITING.

the above constitutes grounds for revocation of license,)

(Fallure to comply with

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




