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1. PLACE OF DEATH; 2.
{a) County.... m’ p_e_o @
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(c)
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In hospital or institution
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USUAL RESIDENCE OF DECEASEI:

IMag.orms
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1 3 " (If autaide city or tow limits, write “RURAL")

(If raral, give location)
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City or town............

Street No.

(Ves or No)
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Citizen of foreign country?

If yes, name country.

3. {a) PRINT
FULL NAME..

3. () If veteran,

name war,

3. (¢) Social Security
No.

4&:&?3{444.

6. (b) Name of husband or wife.....

$. Color or 6. {a),Single, widowed, mar{ied,

/ divor(:ecl..J‘ﬂq.,a_4.4.4,.,{}l

6, {¢) Age of husband or wife if

MEIMCAL CERTHICATION
20, DATE OF DEATH: Month...# day /
year '/ 7¢ y haur. r)-’ minute. Ja pM,

21. I hereby certify that I attended the deceased fmm/&"-{.‘-z

73,10, % eean { 19 Yy
that 1 last saw et ... alive an.., “—[ £ 19"’.7
and that death occurred on the d4te and hour stated above.

Duration

. wm alive... f N yearn Immediate cause of dezth
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11, Industry or business
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13. Birthplace

12. Name..... ..

Maiden name...

. Birthplace.

.
o
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16. {a)

(%) Address...............

17. (o) w ) Dntethereof....l..:.‘.‘....
urial, cremation otremovll) {Month}

Informant.._..

POYSIGIAN
Major findings: L]
Of operations
L Underline
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charged sta-
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(7. P ——— Btate o rmmn wum") 22, If death was due to external causes, fill in the following:
Y. town, of coun!
A w (a) Accldent, suicide. or homicide (specify)
p (b) Date of occurrence
(¢} Where did injury oecur?
(Dsy) (Ynn (Civy or town} {County) (State)

(4]

Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(¢) Place: burial or cremation... W Aot S
" " Speci, f place
18, (a) Signature of funeral director. £ While at work?..... ... -( wpecity Tm 14‘:5.,,) O AU oo
Address L M o
‘0. : ; , __F » Signature.. {7V L - (M. D. queesiter)............
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{Licensed Embalmer’s Statement on Reverse Side)
N L]




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

"+ Registered Apprentice No.....o.oooc,

working under my personal supervision.

Licensed Embalmer No

PO, AdAress. ..t enren

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ecomply with
the above constitutes grounds for revocation of license. )

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