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(c) Name of hospltal institution: (1f outaide city or town limits, write “RURAL™) 0
! e . Lk
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4. Sex race. ! divorced 2T TTee A U that I last saw h,.S™—="nlive on 1 O loyf
) [Name of w{f v 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
8 . Duralion
S years [mnﬁicause qf deaf Vs A "
7. Birth dite of deceased 3 9"5- /36(? A CtA bl (el et/ e, §
(Moath) (Day) {Year} 4
8. AGE: Years Months Daya If less than one day Due to
9’4( / 7 ........... N . S 111 b .
ue to
9. Birthplace W(' : ! - -
Wt% (Stata or l'm&'n country)
. Other conditiona ... e e S
10. Usaal oocupation? 1) ner ﬁs v
11. Industry or busined. « M PHYSICIAN
z 6 ﬁ Major findinga: -
E 12, Name / o :"‘U -Qf operations. 1 .
w Undetline
13. Birthplace. oL hich dearh
/P ‘""*"W LD BHRFL || Oofavtorsy hould be
5 14, Maiden name - charged sta-
m U tistically.
§ 15. Birthplace /i 22. If death was due to external causes, fill in the following:

{31zt or foseign country)

16. (g) Informan!

Mos,
(:w:lrus
17. Ce

(Burial, eremation, or ramold)

RI/I¥Y

{r) "Place: burial or cremation g

18." (a) Signature of fu/f"j n:lixfo‘r-mE y

&) Ad
19, (o) _@.d?_/ﬁ._{/ :e

" (Registror's signature)

— - %

{Date received lnm

(a) Acdident, suicide, or homicide (specify)
]
()

(d)

Date of occurrence.

Where did injury occur?.
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(Licensed Embalmer’s Statement on Reverse Side)
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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 was embalmed by me, or by

: + Registered Apprentice No : .
' Kl A
working under my personal supervision.

Signed...........-.

¢ ‘Licensed Embalmer No.
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P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

{Failure to comply with

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




