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1. PLACE OF DEATH

{a) Coumy.._...........__........._......&i.... .

(&) City or town

(If outaida city of town limits, write "RURAL" end name of township)

{c) Name of hospital or !mutui!on 2 / ; ’
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{d) Length of stay: In hospital or msmuuon 9 w3 d

"3q gMO " a-d (Specu‘y'hether

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
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{c)

{d) Street No

(e)

. %
) County. M’
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City or town

(It outside city or town limits, write "RURAL™)

(1f rural. give location)
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(isawse No)

If yes, name country.
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9. Birthplace.......... .04
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. 4 ‘ Undetline
Lo ‘i7 ........ / A 'g :....|the cause to
13. Birthplace . 4 = 1 / V\ which death
(8tata or forcign country} Of autopsy ) should be
14. Maiden name.... NPt sta-

P Atistically.

o
S{ 15, Birthplage ... cecmimees

= . (Cigr. tm;n oxeuunty) B (State or foreign conntry)
16. -(a) - Informant IM_/_ 1 - S

{(d) Address
17, (@) - .U_ﬂ!_A*" o () Date thereof. 2.7, ‘gl Q. -199%+
{Month) (Day) (Year)

urlli cremation, or removn!l)
(c) Place:: bun_a_]_ or wmntiﬂn o w!“s V”‘-Le C’ ‘r\f csm

» 1f death was due to external causes, fill in the following:
{(a)
&
(e}
{d)

Accident, suicide, or homicide (specify)

Date of occitrrence

Where did Injury occur?,

(City or town} {County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify t: I place}
While 8t work?,, oo '(J"'ﬂeﬁ?of injury...

23. signatyge L W ot 0 b gin S ALK N (M. D.oroter
Addressgum-&p\-{m . Date signedm
(Licensed Embalmer’s Stntement oo Reverse Side)

1!; (a) ngnatu.re of funeral director... MILFOR D W} N T F R-
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1 hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. Registeredt Apprentice No......

L ; Ltcensed Embalmer No
» .
P. O. Address W 72' e

The above MUST BE SIGNED BY THE L1CENSED EMBAL‘HER in his OWN HANDWRITING. (Fal]ure to comply witl

working under my personal supervision

Nole:
wthe above conshtutcs grounds for tevocatmn of license.)} ~ . C
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‘. If this body is not emhalmcd, fact should. be so stated above.
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