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1. PLACE OF DEATH: g /add 2. USUAL RES!DENCE OF DECEASED:
(g} Coutty e 0, oy SO, LV A () State L ftNlUAL ® County... 7
() City or town.... -
(Ef oukeido city or town limits, write “HURAL" acd ceme of Wwnablp) {¢) City or town “e—“e / S
(£} "Name of hospital or u?nunon W W (It cutaide clty or towo limitaswrits SRURAL™ o
(I oot in hospital oz institotlon, write street number or location) I (d) Street No {1f rarad, give bocatinn)
{d) Len of stay: In hospitai or institution
4 o '3 . (Specify whether I (¢} Cltizen of foreign country? (Yen or No}
In this community........ L e g =
yoars, moaths or days) i - If yes, name country.
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I ~ : © - 20. DATE OF DE:;lh Month L2 day .
3. (b)) If veterap, . 4 3. {¢ 5@1521311'1! < - i:
‘ }Z " 7 1-& year hou {nug M.
name war. C No T minute, 7
21. I hereby certify that I attended the d d from 9%,
5&7?7 \Color or; : : 6. (o} Single, widowed, married, " S {\.‘Lt; S 1943
4. nrr divorce eirmeeeiSimne s that I last saw h.\n.aa. alive on ’ \ |ﬂk
6. (b) ¢ of husband.or wife S 2 (3 A“ of husband or wife if || @and that death occurred on the date and hour sated above. Durati
__________________ years || Immediate cause of death alicn
7. Birth date of decenscd.. & (52" = / ‘3 /ff% @A : -
(Month) (Dy) : (Yazr) o B -\ € oSN, S ¢
8. AGE: Yun ’fMonths l-Jnlys 1f fess than one day Due to ;7
é ? /7 smrrmcanscere T
,d )GZ 28 oo G /7&0 I Due to
9. Birthplace ﬂ 1 Y s
{C1t fwn. gt soubly) (State or forelgn country) - ‘ Uv
L Kt LT Other conditiona 4 l 2
10. Usual occupation £ (Includs pregnancy within 3 monthe of dewth) \ \-\’ —
11. Industry or business..... 27 g - PHYSICIAN
o 7 g g Major findinga:
B4 12, Name [ Of operationa........ —_—
= e st P ' K ) - . Underline
=1 13 : : - - ‘ the cause to
£ * which death
= Of autopsy.. should be
& charged sta.
= JE— tstically.
§ 15. 22, If death was due to external causes, ill in the following:
16. (4) (a) Accident, anicide, or homicide (apeciiy) "
® f (3) Date of occurrence. Vi
(‘2"" =, b L
17, (@) Lo (8 Date ereod. ’(ﬁ 'J> {ch Where did lnjury occus? {City or tawn) aty) / (3tare)
{Buarlal, cremstion, af ranmval} (Manth) (Duay) (Year) I {d) Did injury occur in or about home, on t’am. in Endultrhl place. in public place?
(¢t Place: burial or cretpatie
: . Spmcify 1. /"
18. {o) Signature of fune . While at work?....... e e ot L ——
(8) Address ... ‘/ . ‘ b 0.« el i m‘)\“ \3
P . Signatare LR PR s tetratostbt et cr other). ...
15. (0 > Lo ) Pch- é?—u)p ]ﬁ’fé"“_f_
racuived boon) registzk {Registrar's signaturs) Address_.......... lo '\"“4 Date dzmd!rl-‘ f‘.)?
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[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No
working under my personal supervision,

Signed....... \T\M ........ \% i) e
. .. . ’ ' ' ' Licensed Embalmer No % a‘?—

. . \ |
P. 0. Address...Wﬁ. Na
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.lule to comply with

. the above constitutes grounds for revocation of license.)

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