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1. PLACE OF DEATI
{a) Coumy.

(5) City or town_........
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(e} Na}qx

ospital or ingtitution:
A gl
{If not §n lm-piml or institation,
(d) Length of atay: In hospital or inatitution

(Specily whether
In this community.....

2. USUA%'ESIDENCE OF DECEASED:

o Heiadon t—(b) County. %

(e) State
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If yer, natne country.

{¢) City or townurew . W A Al Lo e
atalde cil.r of town fimits, writs "RURAL") ',2 .
(d} Street No,
(it raral, give location)
(¢} Citizen of forsign country? W et = (Ven or No)

yoors, montha or dnys)
3. (a) PRINT

FullL m\ME....»m M’ fﬂ

3. (b 1 veteran, 3. {¢) Social Security

name war. No,

S/Color or, 6. (a) Single, widowed, marred,
S arreed

MEDICAL CERTIFICATION

20,
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that [ last saw h£@ alive on,....
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-/ Due to. /
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(a) Accident; suicide, or homiclde {specliy).... 5.

(8) Date of occurrence.
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(d)
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STATEMENT BY LICENSED EMBALMER . |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L

Registered Apprentice No - .
p
working under my persanal supervision.
Signed W S /W
N
~  Licensed Embalmer No. 7 ‘S

P. O. Address %/a A, Vo
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