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1, PLACE OF DEATH: -
(a) County

{#) City or towth.......

[t outsida city of town linnl.n. writs “RURAL" nad name of melup)

“NMia) Spate
- () dCityortDwn.......... S}’

2. USUAL RESIDENCE OF DECEASED:

3'7‘\-0 5 County W

{¢c) Name of hospital or ingtitution: (IF ontside city or town limits, writs “RURAL) f/
(If not in bospital or inatitution, writs street number ar location) {d) Street No {11 rural, give location)

{d) Length of stay: In hospital or Institution mmmm— —

{e} Citizen of forelgn country? (Vea or No)
In this communlty. e — £

years, months or days) If yes, name country.
MEDICAL CERTIFICATION

3. (5) PRINT = =
Yol NAME OS CA T W . & J\',‘./!-:

20. DATE OF DEATH: Month day. -~

3. (b) Ii veteran,

3. (¢} Social Sefurity

name wWar, No.
7} | - Coloror " | 6. (a) Simgler—widorrec—tarried,
4 Sex M el 0 AT e
6. {») Name of husband or wife......... ... 6. {¢) Age of husband or wifeif

7. Birth date of d g.. dnaael. Ly

year. /q (“'7/ hour. ? minmp/qo -_/—'-DM

21. T hereby certify that I attended the dcceaaed from

£ ¢

and that death occurred on the date and hour stated ‘bave

Immediate cause of death

NG LTy

—r—= .- —(Month)— - - - —{Dey). . . _
8. AGE: Years Montha Days If less than cne day DU b0
2> | 71 77
Due to

o, Birthp!aee__.__._Si.é?s.ﬂ-Q' o

(City, town, or couply)

10. Usual occupation

(Stata or forsign conntry)

J
C:thercondlt_inns /""/ ’ f'l

¥ within 3 months of death} w

11. Industry or business. e R PHYSICIAN
r hodings: —_—
E 12. Name CQECM M B)f opu'-!tig:n! / Underli
= . N ngeriine
= | 13. Birthplace S Pl o the cause to
(Gl g & gD g, Suateor forign commiy) Of autopsy.....rmn. should be
E 4. Maiden name i) eﬁsta-
i !; e m hlllm y.
S 5. Birthplace o aq: B s 22. If death was due to external causes, fill in the following:
16. (a) Iaformant éﬂ«'—‘—v M {a) Accident, suicide, or homicide (specify) -~
() Address S—"PM&- oo (¥) Date of occurrence. -
1. (@ . (8 Date thereok (©) Where did Injury occur?

(Barisl, cremation, or removel)

(Booth} (Doy) (Year}
(¢} Place: burial or cremation WM— R

18. ({a) Signature of funeral d:rector_Méj." /‘,-7;,

(5} Address

\ gy

1. (a) ?l"'l// ’a//“/”’/ )

{Datas received locaFreristrar)

(Remtm l umtm)

< m// (City or town) (County) [
(4] Diwr or about home, on farm, in industrial place, in puhlic plaoe?

! g , {Liccnsed Embalmer’s Statement on Beverso Sidce)




S L ResEvep

Disirict Heaith Offiger No. o7
- ‘ . ’
) | . District.File Numbar

Date Filed ... /L~ %4~ ot 7,

STATEMENT BY LICENSED EMBALMER

I 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. - . .
=y
Signed... ol %

. i Licensed Embalmer No. S"\?’ y il

P. O. Address Mb“"‘ o

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 bhe so stated above. .




