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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

6. (b) Name of huaband of W& eooooivrsererreeee. B0 (€} Age of husband or wife if
Fdward B..l kontgomery.. alivg]. a0 eoo.apban
7. Birth date of deceased D CC.a ?4_ s 1 27 1
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At Home
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(If outside city or town Umits, write “RURAL" and name of townahip) {e} Cityortown D - S o] t o} "‘A‘#
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() Length of stay: In hospltal or natitution Lone .
o , (8pacify whether || (¢) Citizen of foreign country? o (Yes or No)
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3. (a) PRINT MEDICAL CERTIFICATION
Full nameE_ FANNTIE MONTGOMERY. Dec 13
" 20. DATE OF DEATH: Month bt day. )
3. (b) If veteran, 3. {¢) Social Security l a 45 . 9 -
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s sx.Terale.. / neevihite. 2 dvoced idowed || Al wllgan aiveon. . e

and that death occtrred on the date and hour stated a.bove

lmmediati cause of dea

Due to... == Su’b ke L

Due to

Other conditiona

(Include pregnancy within 3 months of death) wf#
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1. @ Burial - ... ® Dae thereof... D@ (nl'i’if}‘?4 Z(c) Where did injury occur? G v T o)

(Burial, cremation, ot romoral " (d) Did injury occur in or about home, on farm, in induatrial place. in public place?
4 ‘(f) Piace: burial or cremation Honewe l 1 y Mol

Y N (Specity t of place)
18. -(a) Signature of funeml chrccerc e-Fotherehesyd While at werk?..... paci !F( ))“”M e, of njuli...
& Address e S5 o7 || 23. sigmature......§ Mm@.n.mo
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STATEMENT BY LICENSED EMBALMER ) . W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by R S

o

............ . weeney Registered Apprentice No

- working under my personal supervision,

P. O. Address.. 7. Mo of m

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
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. If this body is not embalmed, fact should be so stated nbovc.



