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g? 1. PLACE OF DEATH: WAL Rr.sﬁcn: OF DECEASED:
) 4
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{#} City or town
(if outids city or town limits, write *RUNAL" and name of township) (¢} City or town 5
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- (d) Street No N o 3
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€ ¥ j pital o ot ooty whother || (&) Citlzea of foreign country? 71{ {Vea or No)
In this community.. ¥/ %"”’_ 71
years, months or daysy—" 1i y¢s, name country. o
5. PRINT ;! | MEDICAL TIFICATION —
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. p ] . 20. DATE OF D?;lz Month... = -day
3. . &
{b} If veteran, L (¢} Socia ls"‘c/“"" ¥ year—._.. __ L o 2 @'-\ minute M
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21. I hereby certify that I attended the decensed%
A/) 5. .Color W 6. (a) Single, widawed.V mged. 19. ., to. 19}
4 Sex LEIN . amw iy divoreed that I last saw h alive on N |
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ahve.._....._ . Immedia| wug_f Jdeath 7. e s o
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( ey ¥ N I 40 e | A . -

e

8. AGE: Yeara Months Days 1f less than one day
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{City. town, or cquabyie
B -. f] Other conditiona.. . : .
10. Usuzl occupation ... = _V (Incude preg v withia s b of dearhy T
11, Tndustry or busi Y Y/ Y PHYSICIAN
. . Major findings: / J
A T il it Wy, / et )l Of operations
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< " ( the cause to
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16. (g) Informant % N2 VY - - e s e (s) en @
’ b} Dx f ococuw
@) Address. M & (b} Date o rrence.
. c) Where did injory occur?.
17. (@) . (9 (City or town) {County)
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{¢) Place: burial ot cremation__ P ]
) - . - . i (Specify Lypo of ploce) -t
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ey (M.D. oMeibeti...
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RECEIVED __ |
District Heelth OfficeriNo, 10 LT . | N
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STATEMENT BY LICENSED EMBALMER

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

........................ . - » Registered Apprentice No

working under my personal supervision.

P.O. Address ............... M ......

Note: The above MUST BE SIGNED BY THE LICENSED FAIBALMFR in his OWN HANDWRITING. (Failure to comply with
‘the above oonstll.utes gmunds for revocation. of license.) . .

* If this body is not emhalmed fact should be so stated above.




