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1. FPLACE OF DEATH:
(g} County...... __cg‘. -

(b} City or town...
(¢) Name of hospital or institution:

MRH.

(4) Length of stay: In hospital or institution

nnv. in hospital or mlthnl.mn. wuw street be‘r"m:-iooatbn)

{(If outside city or town Limits, writa “RURAL" and name of towmlnp) -

{Specify whether
In this community. @A_‘k‘ﬂ Py

years, months or days)

2. USUAL RESIDENCF, OF DECEASED:

(a) State._.-.%mw«. €] County...../ée...‘ae@

(¢} City or town..... et Waker LR L L ... Lttt

(lfoutslde cily of buwn lumu, wrlte HURAL" "1
(d) Street No._.. é‘:ﬂg Ltk .fg'

(I[ rural, give locati

{e) Citizen of foreign country? J)‘l . e Er {Yes or‘Nu)

If yes, name country. é?é)

(@ PRINT Z;E ' 5 @ ZZ
FULY, NAME < heasd trc) Lo S

3. (b} I veteran,
-

name war.

3. {c) Social Security

No

5. Color or ; 6. .(a) Single, Widovfred. married,
o, sowltarsatos) m&@—u divolsitbed a-cred)
F .

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

7. Birth date of deceased.. =7 2N

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. i . day..... .7
year. '/ ?4‘ ‘4’"‘ hour. g minnte_._,__&dA..M.
21,1 herepy ert;fy that I attended the deceased from

4. 12’ ......................... £F... 19405,
tiat I Iast saw h Qf .alive on... I 2_2_... 19.%2‘,
and that death occurred on the date a hour stated above. [
Duration

Immediate cause of death

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER

8. AGE: Years Months Pays . If less than one day
—
)7¥4 /| & hr, min
9. Birthplace._...... = !
, towld, ar cognty) or foreign countey)

10. Usual occupation. .

Other conditions..
‘(Include pregnancy within 8 months of death)

11. Industry or by PHYSICIAN
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12. Name_ > = operations 3 s o ‘ - .
Underline
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g 15. Birthplace. . ... G Ml T e 22. If death was due to external causes, fill in the following:
16. (o) -Tnformant ,4? e s || () Accident, suicide, of homicide (SDeCify). oS
» Address,.. ShebaTrs . Hnsita : ) Date of occutrence
- y . 3 2 {c) Where did infury oceur?
17 () o S Mg bicatlen . (&) Date thered 4 e v G G

{Burial, cremuum:. ar remnval)
(¢) Place: burial or crematmn.ei
18. (e) Signature of funeral directur._ZL

(Dnm rl-“'nd locﬂl

ress. JAL M
W 1;9:44 ) ) %

(Hemslrur 4 signature)

'_@xnmml ) (Year)
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{d) Didi uu ury occur in or about home, on farm, in industrial place, in public place?

iT + (Speclfy type of place) '\
- (e} Meaps of injury... 2.
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STATEMENT BY. LICENSED EMBALMER S l
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o
- ~ . .
.................... , Registered Apprentice No......

working under my personal supervision. s ’
Signed... ﬁ : i%%ww
Licensed Embalmer No. ‘9 9 b /

P, O, Address. w‘m %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’\IFR in his OWN HANDWRITING. (Fallure to comply wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shounld be so stated above. N




