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i. PLACE OF DEATH,
(a) County.........._.!'I.. sper

(5 City or town Oplln

(I outside city or town Hmits, write “ILIUNAL" and oame of townabip}

(¢} Name of hospital or inautution

2. USUAL RESIDENCE OF DECEASED;
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MEDICAL CERTIFICATION
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6. (b) Name of husband or wife_......... 6. (c) Age of husband or wife if |} #vd that death occurred on the date and pfur stated above. Dorac
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7. Birth date of decemd““Augus&.,ﬁ;n R ECTCS p—-«/’-"' e / trciad JKL" “‘“‘-’
. Manth) (Day) (Your) sy
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B 1z. veme...J 0NN Rausch N < A —
. + Underlin
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i G_ r n - tistically.
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18. (a} Sigmature of funcral'dlrcclor

v. (9 Place: huﬂalorcumal.ioa.. Eiel.‘ce 01t . Mi
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19. (2} Zf — )~ L )
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(6) Accident, suicide, or homicide (specify)
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STATEMENT BY‘LICENSED EMBALMER
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* " 1 hereby certify that the body whose name is reco;'ded on the reverse side of this certificate was embalmed by me, or DY e ecess st
- ' ... Registered Apprentic;e No .
working under my personal supervision. |, . . .
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G. (Failure to comply with

P. 0. Address.. £
Note: The above MUST BE SIGNED BY THE LICENSED_‘EI\II}KMEI&':n his OWN HAN

the above constitutes grounds for revocation of license.) \'_‘\‘\ N \ .
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