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A . (a)
City ot towh.....oe o L Al . %Mﬂm ;37
(If ontxide city or town limits, write “RURAL" nnd name of townahip} (e
(¢) Name of lospital or institution:
(If not in hospital or ingtitotion, writs street nrmber or location) (@
(d) Length of stay: In hospltal or institution . I
(Specily whether (e}

In this community.
years, nonths or daya)

. USUAL RESIDENCE OF DECEASED:

t
Smta.m._.._._.._

City or town
(If nul.nldn city
Street No. .. __ jL:'r_“k\- Qﬁ—{% ;
Citizen of foreign country? {Yes or No}

If yes, name country. i

3. (® PRINT __‘__M Wm

. (b) If veteran,

3. (¢) Social Security

MEDICAL C CATION
. DATE OF DEATH: Month.... j 7, / ,é

YCar, //’0 :/ ’V hour.

name war. No.
21. I hereby certify that I attended the deceased {rom.__.
0 5. Color or 6. (a) Single, widowed, married, || 1909/
_ﬂ - £Y

4. Sex YW race divorced .22 _LF 1} that I1ast saw h.leqaalive o A _......_.5
6. (b) Name of husband or wife......&e=rZ...... 6. (¢) Age of husband or wiie if

alive &~ _years
7. Birth date of deceased .. £ S A A ?1( f

{Dhny) {Yoar}
8. AGE: Years Montha Daya - 1f less than one day
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19.

. Usual occupation

, Birthplace. __.. ),A// . ___G : | m 'ﬂ

(Ch.;r. mn. or oonnf.y) (State or foreign country)

aing

13. Birthplace.
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()

Qther conditiona
{Include pregnancy witkin 3 months of death)

Ll 3 PHYSICIAN
Maj r findings: - ’—1 / )
perations

° . p’) / had Underline
4 the cause to
f iwhich death
Of autopsy...... should bme
charged sta-

tistically.

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occtir?.

(CiLy or tawn) {County) te}
Did injury occur in or about home, on farm, in industrial place, in pubhc plam?

ﬁmfy type of pace)
(yz) Means of injury s
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STATEMENT BY LICENSED EMDBALMER # T

I hereby certifly that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

Signed..... AL (!

Note: The above MUST BE SIGNED BY . THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revacation of license.)

If this body is not embalmed fact should be 50 stated above.
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