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1. PLACE OF DEfT]]:
(a} County...

() City or town..

(ll’ l)lll.-lid. o
{c) Name of hospital or i

¥ ar town hmll.l wnu RU]MI nnd uume of w-mhup}

{tution:

{11 not in hoapita) or institution, wrile sireet number ur loeatlon)

(d) Length of stay:

In this community...
years, months or days)

In hospital or institution

(Sp;cify whether

2. USUAL RESIDENCE OF DECEASED:

{s) Stated. I L™

{¢) City or town. A/

(d) Street No...

z
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N I
w

£l rura), give lucation)

(Yes or No)
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Citizen of foreign country?

{e}

If yes, name country.
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FULL NAME.

MEDICAL CERTIFICATION

3. (&) If veteran,

name war.

3. {¢) Social Security
No.

e of husband or wl‘e-

7. Birth date of deceased...
(M (Dﬂv)

5. Color or *
,“dzaﬁZE.

6. (¢) Age of husband or wife If

27 TP5.

{Yonr)

8., AGE:

‘ Years

7

Months 1 less than one day

A

Days

/&

hr. min.

9. Birthplace.

10, Usual occupation_ ..

4

6. (0) Single, widowed, married,
Y] avorceidttdecused)f
divorceds#%< =i Redd”

L
20, DATE OF DEATH: Month day. /a?./
-

g

21l 1 heret%_urtify that I attended the deceased fro;

hotur.

year.

that I last saw h” alive on
and that death occurred on th

Immediate cause of death

Due to

Qther co‘ndhinnl
(Includa preguancy within 3 manths of death)

\
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. Birthplace
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{®ity, town,

(e}
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19. (a)

/S~/é9v
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& 3

=Accident, suicide, or homicide {specify)

Date of occurrence.

Where did injury occur?

(Civy or towo) {County, ] {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(qpedf, type of place)
- {¢), Means of injury..........z..._ .....................
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STATEMENT BY LICENSED EMBALMER

- T'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... ., Registered Apprentice No

working under my personal supervision,

)

Licensed Embalmer Nn??g%

P. 0. Address. =07

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statled above.




