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1. PLACE OW 2 USUAé‘ RESIBENCE OF DECEASELM ? ? #
{a) County... ' (a) State (%) County ‘ﬂ_ M

(d) City or town..
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(d) Lcngth of stay: I[n hospital or institution H
v ot (Specify whather || {¢) Citizen of forelgn country? &

[ {d} Street No.

(Yes or No)

In this community
yoars, months or deys) If yes, name country.
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20. DATFE, OF DEATH: Month
3. () If vereran, 3. (¢) Social Security
yur_L?_%..g...
D Wit No.
. that I attended the deceassd

O 5. Color ar :
4. Sex_‘m,_._.__._.

b} Name of husband or wife..... . 6. () Ageof hushaud or wife if and that death occurred on the date ang hour stated above.
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6. (8) Single, widowed, married,
divorced —

that [ last saw b alive on

8. AGE: Yearn Months Days If lesa than one dey Due to

f? 7 Z b ! hr. min j
Due to .
o. amhpm_zéiﬁt:m CoL? —ry D) o
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11. Industry ot business R PIYSICIAN
™ ajor findinga: -
= [ 12, Name-__JQJﬂ\ e A l \ Can—- Of operacions Underl}
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= | 13. Birthplace ) /Yo, n the cause to
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= tistically,
§ 15. Birthplace 7o o m““’ (Suuﬁ‘f{z;n wugﬂ 22. If death was due to external causes, fill in the following:y -
16. (o) Tnformant g;’ ﬂ/ {s) Accldent, sulcide, or homicide (specify)
[¢5] Addre;s_ /.:‘/ / W ¥l 97449 {b) Date of occurrence
A — e (B) Date lhﬂm‘mﬂjﬂ— = / ¥4, (@ Where did infury occur? {City o tawn) {Cannty) (State)
. (B nrial. crematlon, ar removal) Monty (D-y) (Yﬂ“ (d) Did injury eceur in or about home, on farm, in Industria! place, in public place?
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18. (o) Signature of funeral directar, (Specity type olpnrd ,n,p,;% P22l
(®) Address M w
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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 embalmed by me, or by

, Registel:ed Apprentice Noo.cccmrerec e crseeas .

working under my personal supervision.

. : ) ‘Licensed Embalmer No. 4 l‘f __ :; ...........................
- . P.O. Address! W“‘ .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failure to comply with
thc above constitutes grounds for revocation of license.) . ’

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



