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(If outside city or town limits, write *NURAL" and nome of township}
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{d) Length of stay: In hospital or institution

(Specity whether
In this community. 7 O L4 AL

years, months or days) i

2. USUAL RESIDENCE OF DECEASED:
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(o) State._ \AN\.n
(c) City or town L?\'ﬂw\\\\\u &
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{d) Street No.
(11 rural, give location)
{¢) Citizen of forelgn country? (Yen or No)
-
1f yes, name country, 4
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MEDICAL CERTIFICATION
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3. (B) If vety . 3. (¢) Soclal Security
) veteran ( year. Iq LI "f hour. minpte L‘ 3'0 r° M.
Hiaine war, No. L4
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4. Sex.. .,_..\.._\__:._._ race..m..z......_.. M\&"w DAL hat 1last saw b8 alive on.._...._S.. r’ ﬂ 1! 10 gx
6. (3 Name of husband or wife 6. () Age of kusband or wife if |[] and that death occurred on the date and hour stated above. D ]
kration
EA.wAYA.«.S.\wh).L\X\An&AMM alivg ... _.__years Imﬁ:h“’ cause of death o+ #
7. Birth date of 4 d Oy g 295 1567 . Seals L8 L
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B. AGE: Years Months Days If leas than one day Due to ﬁ d
79 213 _ A
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Due to A Fal 4
o. Birttptace... VT \Wo £} W
. (City, town, or county) . (State o foreign couttry)} T ——
. Other conditions,
10. Usual mvauon’"m‘:l'b’u“s"c—‘w—‘"‘—c_“*m‘~‘* (lndnde pregoancy witkin 3 maonths of death)
11, Industry or business Saior R ; PHYSITIAN
] ajor findings:
212 Name......J &\\LQ .S.H...._.._“_Q.T \i \.\‘6 (ST S Of operations Underl
= , . . . nderline
: 13. Birthplace u N \( MEW L ;ﬁgm:ﬁ
0. 0r conaty) (Suu or {oreign coustry) Of autopsy hould b
% { 14. Maiden name..... ﬁ.«ﬂ:\)f i ......... U '\._11—-—@—-” ;Ill;:r:cﬁ sue.
= tistically.,
=
g 1s. Birthplnce--——--za‘-,—;:n - m—;}-&l\.—ﬂ a1, Gingeer stz [| 23+ 1 death was due to external causes, £ll in the following:

16. (e} Informant..

(8) Address f\\nmn\nq

L4
17 @ . BIMAAN . (& Date thereat_ O __3__4Y
(Burhl.m’lnllhn—-'ﬂi'&u lonl.h) (Dey} (Year)
\ "8 _—

. (&) Place: burlal or crcmadon__l_(_“._\.l_ 03X
18. (a) Signature of funeral directo
Address Whialan A\\o

19. (a) M./%ﬁ%‘ o ﬂ @,//{m-n—//

{Registrar's elenature)

|

(6) Accident, suicide, or homicide (specify}
(b} Date of octutretice

{r} Where did injury occur?
(Fity or tawn) {Coooty) {Seate)
(d} Did injury occur in or about home, on [am. in industrial place, in public place?

S paclf f place)
While at work?_.._........m...f__.__._’ '(’:)u 'ileam of injury. e
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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 \a.r;as embalmed by }rte, or by..
- - Sty i ‘

*,,Registered Apprentice No
1

working under my personal supervision,

Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HAI\DWRITING {Failure to comply with
the above constitutes gronnds for révocation'of license.)
If this body is not emba"lmed fact should be so stated above, ’




