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1. PLACE OF DEATH:

{a} County....
Eb) City or town..

(l!uumda clty or w-n mea write "RURAL" and munoof township)
£(c) Name of hospital or institution:

(If not in heapitnl or inetitution, write street nu

{d) Length of stay: In hospital or !muluuon
“In this community

yeurs, mouths or days}

2. USUAL RESIDENCE OF DECEASED:
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&Lm,&.ﬂu a8,
b { ( 3. (@ &B i?mw
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3. (b If veteran,

name war.
F 5. jColor ov\( 6. {z) Single, widowed, marred.
4, Sex Tace. divorced.
6. {b) Name of husband or wife.——rvceecemenne 6. (€} Age of husband or wife if
1L —— years
7. Birth date of deceased ' a — MQS-;’
([Mum.h) {Day) (Yaar)
8, AGE: Months Days If leas than one day
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Place: burial or cremation.......

Signature of funeral director..k:

(I:leu-;;l—.rr'n signature}
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20. DATE OF DEATH: Mon
ywr..l ......................... heur.._.

21. I hereby cesrtify that I attended the d
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194—‘-\:0 .~ 16 -

that Ilast saw h s aliveon

and that death occurred on the date and hour stated above.
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Due to.
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Other conditions .. i
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the cause to
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22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b) Date of occurrent

(¢) Where did injury occur?.
(City or town) ( ) {Stato)
(d) Did injury oceur in or about home, on farm, in industrial pl:u:e in public place?

While at work?
23. Sigoature. #Ls.
Address
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STATEMENT BY LICENSED EMBALMER
- 1
o
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by
B
. .- Registered Apprentice No. .o
i e
working under my personal supervision. ’

L7
P 0. Address_.__-.__.__.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HAI\DWRI ING. (Failure to comply w
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated aﬁove.



