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1. PLACE OF DEATH:
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{1t outside cily of town limits, write "RURAL")

{d) Street No....... .
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5
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3. {b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION
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21. I hereby certify that I attended the deceased from 24
M o 6. {a} Single, widowed, marrlied. 19?/"I 61.7 /d L 19, ‘L/;/
s +
4 Sex . ffa il divorce that [ last gaw h [fati alive on /W d" 7 /¢ 19, {1/:/
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E 12. Name..... WV K A p tar v
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) Addre Kf-ti_,.x ..... o Land it Yo s
17. {a) (14

(b} Date thereof. H ! .
{Burial, cremation, or removal} {Mangh) (Dnsa (Ymt)
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22. If death was due to external causes, fill in the following:

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

() Date of occurrence.

(¢) Where did injury occur?
(City or towa) (County) (State}
(d) Did injury occur in or about home, on farm, in industrial place in pubhc place?

Specily type af plaes)
Means of Injury..oo e

7
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RECEIVED

Nigtrict Health OffPicer No....ﬁn-----....

District File Number_l% ‘f.--.%.i? ?

Date Filed-.ooo. . o6 -%Y% ___.

STATEMENT BY LICENSED EMBALMER

i . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
-
....... . . » Registered Apprentice No.
working under my personal supervision.
Signed...... ﬂﬁ_x & . M
Licensed Embalmer No.......<. 7 & J

P. 0. Address @‘W g"—’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




