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1. PLACE OF DEATH]
{a) County..

GREERE

Sarinafield

(¥ City or town

{If culsids city or town limils, writd RURAL" and name of township)

urge. Hospltal S

(¢) Name of hospital or institution:

{If not in hospital or institotion, write strest num orr tion)

i
In this community..........

(d) Length of stay: In hospital pr ipstitution .. or oo

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Xo. (b)
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(d} Street No.
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(e) Citizen of foreign country?.
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If yes, name country.

(Yes or No)

%‘U{}Z gﬁlﬁg‘qwaw\( @us-ﬂ_w \J’\J \-qln_.f.

3. (&) If veteran, %

3. () Social Security

namie war. No

o 5. Color or 6. (a} Single, widowed, married,
4&:“\&\4—- race Mk divorced. XX ans g
6, (b) Name oftr d-or wife. 4. (4:) Aze ai-treimrmor wife if

(L

20. DATE O

year..

minute JJ &J M

MEDI&WTION
?‘I‘H ﬂ day

21. rel ccmfy that T attended the dmﬂrnm
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that I last saw h_[./"l alive an d /e

and that death occurred on the date and hour stated above.

Duration

mﬂ_.\, lOs....Rh.S LA \}s.l YRR .. -1 alive,.. ‘.9 3 ...years
7. Birth date of deceased.... .20\ 13' A%
{Moa ) (Dly {Year)
8. AGE: Years Months Days If less than one day
'™ "] 3 Q_ ! Lf hr. min. ’l
Due to..
i
9. Bmhplacc.i nuxsu..,l le.. K l A
City, town, or eounl.y) {State or Geisn counlry} v i W N
. 8w Other conditions.
10. Uuunl occupation.........o - ‘M.. ................................................................... {Inctude pregnancy witbin § moothe of death) 0 =7
11. Induatry or busl VAT PHYSICIAN
& ajor findings: . i
E 2. Name.Su, %, &‘"’6\». -«R b.5.2. ’*L" . g—"—'--—---- -z LT"' Of operations.... Underline
= { 13. Birthplace.. N2 @ con ,.\MA ;?ﬁgm w0
& Cll?. town, or county) (Sl-lb-nr fure untry} of autopay....' should be
& [ 14, Maiden nam&E i A\ o dra v o & y........ 1 ; eﬁ sta-
tistically.
E 5. Birthplace ey 0 ﬁg\ 22. If death was due to external causes, fill in the following:
= {City, vown, or county) (Bwu or'l'urd country} i "
16. (a) Informant.. \\rL e 2 Bezewmiruye 2 | oo ] (@) Accident, sulcide, or homlcide (“‘“‘f")
g {e of occurrence...
)] ) D)
. Where did i occur?
17. (a) njury iy of Wawn) (Caunty) {State)

19. (a)

(thug

(i
Did injury occur In or about home, on Earm. in industrial plaec in public place?
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" 'STATEMENT BY LICENSED EMRBALMER .‘ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
’
gistercd' Apprentice No....

working under my personal supervision.
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‘e ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ahove.




