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1. PLACE O TH:
(a) Countys

(¥ City or town.._
{¢) Nam ospital opinstitution:

{1 w—t‘idl city or town limits,

write R_ﬁm and nams of townahip)

"(H’“not 1o hospital or institution, writs etrest number or locatlon) ’

inatitution i
' {Specify whether

(d) Length of stay: In hospi 1 or
In thia community.... <
youts, manths o days)

1. USUAL RESIDENCE OF DECEASED:

(a) State & y— (8 Count
(¢} City or town{ddz_
(1F outsida city or towndimita, writa *“RURAL") 2
(4) Street No..._ 2
(I rural, give location)
(¢} Citlzen of foreign country?. (Yes or No)
If yes, name country. 77
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3. (b)) If veternn,

3. (¢) Soclal Security

A"
name war. Nn?‘ ZQ...(‘Z._./ Z—Z&

0 5. Color or 6. (o) Single, widowed, married,
\ q
4 Su.ﬁ_gé‘_._ race. L/ ... ’ divo .

(b} _Namghof husband or wilk......ccommreers 6. (6) Age of husband o1 wife {f
ﬁﬁm OUVInld.. .. ... alive.... £2 2..)&::
7. Birth date of deceased._ < ,2 "z

(Month) (Dhy)

8. AGE: Years Months Days If less than one day

4

2'7 hr. min

9. Bl'.nhp A
(G

wn, or county} £ » (Syu or freign country)

@ P#

10, Usuat occupaﬁon_

-

MEDICAJ!T!FICATI
20. DATE OF DEATH» Month X4 /¢ﬂny

vear LT Gk ... hour...... _al;ﬁ?nmm

21. I hereby certify that I attended the deceased o ? /
- 19%__%. s ?

that I last saw h_ 298¢, alive on..
and that death occurred on the date & our stated above.

Im cause of death

Due to

Other conditions

{tnclude pregnancy within 3 mooths of desth)

Industry or

13, Birthplace =1
{ 14. Malden nam

MOTIER FATHER =~

(b) Ad

0. o Dancat

(Durial, cremation, or remaval)
(cY Place: burial or crematio
18. {a) Slgnature ofsfuneral direc

19. {a)

. bust PHYSICIAN
éz y (37 Major findings:
0 z’ ”z.w ra operations.
12. Name L4 : et - T Underline
J / / ! - th;igglése bt
oty [W =1
(S“‘:?“’"‘)?“‘") Of autopsy ahould be
- charged sta-
tistically.
comat = Gu w'fw-in wunm) 22. U death was due to external causes, fill in the following:
g nlo {a) Accident, sulcide, or homicide (specily)
'T"'—'% Ol !""i"";—; (%) Date of occurrence
- - Where did i ?
{8) Date thereof. i f / yy ) ere njary occor {City or town) {County) {Stata)

(d) Did injury occur in or about home, on larm, in industrin) place, in public place?

{Specify type of place)
While at work?. ] {e) Means ol’ injury .. £TN D .............

23. Signature. . ey (M. D. orothM

e Date signed_ [0‘2_}_

{Licensed Emhalmer‘s Statement on Roverse Side) /f@
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STATEMENT BY LICENSEDD EMBALMER

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

.. Registered Apprentice No

working under my personal supervision.

: Signed
' - - - Licensed Embalmer No
P. O. Address
. Note: The above BIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
"™ the above conshtutea grotnds for -revacation;of license.)

iIf this- body is not embalmed, fact'should b:?:o stated above.




