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1. PLACE OF JEATH:

(If ouukln ciu

(¢} Name of hospital or instituti

L LS

ar ?(H;i:n write “RURAL" and nama'orl;;

{if not in hoapita) or ln;umlwn write atreet number ar loeation)

{d) Length of stay: In bhospital or institution

In this community....

(Specity whether

yoars, munths or daye)

I
7/

2. USUAL RESIDENCE OF DECEASED:

(2} State % t () County 'ém /&M‘A‘M
() City or town_....=~> f'fflﬂWJ - / é’
(d) Street No. H..,Z/ 5 ‘Eg’gzu‘-" /fg 7/L

(Il roral, give

{e) Citlzen of foreign country? (Yes or No)

if yes, name country £ d

Laner AONES M, OWENS

3. (b)) If veteran,

name war.

3. (<) Social Security
Ne.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monlh.._w.....mday_

year. /f?"f hour, /

WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

l 5. Coloror g 4 | 6. (o) Single, widowed, married, }" —_— 2 (- 19544 to.o. 10t
y a L2/]099 4 ==
. —)  race. A var wAHAD || that T last saw . alive an_ F L & / 19____:
6. {4) Name of husband of wife_._..._.—.... 6} (<) Age of husband or wife if || and that death occurred on the date and hour stated abave, Durat
" ratign
. ; [DW a.live_....__...: _________ years || Immediate ca: f death
7. Birth date of deceased / 7. /895 - a‘ﬁm é M e
ﬂ {Month) —(Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to.
; ? 3 ; hr. min
ol ||
9. RBirthplace.. . wff Ot Al ofefh)- e DO
{Citv, town, or county; (State or foreign country) X A "
1‘ Other conditions -
10. Usual oceupation. ... ... LT 0= : (Iociude pregnancy within 3 months of death) m T
11. Industry or business_ .. ... .]Z/ e A gl AN A S O —— : / ! PHYSICIAN
o Major findings: / vy
2412 Name______._J /A4 Of operations_...... et
£ - Ce ] hUndt:rline
=1 13. Birthplace . o e to
= or i wunl.n) Of autopay. should be
@ { 14, Maiden name. . . /7 — |cha_rged sta-
= ——es !lltim'lly
E 15. Birthplace 22. If death was due to external causes, fill in the following:
= 7, tows, or counsy)

icn
16. (8) Informant....,... T
4] Addreu____deD

17. (a)

{Buriat, cremstion, or remo:
(¢} Place: burial otcremzﬁon_%
18. (o) Slgnature of funeral director.-./

{8} Address...
19. (@) o-' R? e

.—. {#) Date thereof.

@)

(Diate reretyad boca! cogiatrer)

(Raslstrur's eignntmre) 7

fic) Where did Injury occur?

{a) Accident, sulcide, or homicide (specify)

(5) Date of occurrence

{rity ar town) {Cototy) {Sate)
td) Did injury oceur in or about home, on farm, in industrial place, In public platx?

(Spacify type of place)
While at work? (’e) Me of iuiur:rr0

e o N—
Address_3.2. 313 lecr 5 .
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(Licensed Embalmer's Statement oo Reverso Side} r
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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 b);' me, or by

, Registered Apprcntice No. G

%M/ N HLAL . B
No.%/ﬂ___ _______________________________________

P. O. Addrksef XA L s frll ekl T il L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fsu]ure té comply with
the above constitutes grounds for revocation of license.) v . o .

working under my personal supervision.

(,- Licensed Em

If this body is not embalmed, fact should be so stated ahove. 7 o




