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1. PLACE OF DEATH:
(a} County. £
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years, months or daya)
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(d) Length of stay: In hospital or institution....» 2.

2. USUAL RESIDENCE OF DECEASED:
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(d) Street No... L&, A S
(L1 rural, give location}
(e) Citizen of foreign country? - {Yes or No}

If yes, name country.
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name war,

3. (¢) Social Security

Color or
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6. {a) Single, widowed, married,

4vorccd:.m...

6. (c) Ageof hu.il_:uand‘_o‘r wife if

. () Ng of husband or wife .o,

7. Birth date of deceased...MMl
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MEDICAL CERTIFICATION

20. DATE OF 'rm Momh...........ﬂ!-:ﬂ...q...day / ?
year... .... ...............hour S mim"--ga ? M.

ereby certify that I attended the deceaned from
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that I la.at. saw h.,c{.o_ahvc ... (e‘d!/Z
and that death occurred on the date and hour sta

Immediate cause of death
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11. Industry or b <
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Lata oryforeign counlry)

(b) Address ...

(e} VPlace: burial or cremation...

18. {a} Signatire of funeral director.{#

O Y

(Dnu roceured local ruhtnr)

22. If death was due to external causes, fill in the following:

(0} Accident, suicide, or hamicide {speciiy)

(¥) Date of occurrence

() Where did injury occur?

{City or towp) (County) (St
() Did injury occur in or about home, on farm. in industrial place. in pubhc p!al:c?

While 2t WRK?...rorr o o)t
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(bpl:clf]' type of place)
e)> Means of i inju
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STATEMENT BY LICENSED EMBALMER

.t - . ’ L . +
. . P.O. Address.......... L.~ !

“The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failuré to comp ¥ with

Note:
the above constltutes gmunds for revocatmn of license.)

If this body is not emhbalmed, fact should he so stated above




