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{¢) Name of hospital or institution:

o R, .
limits, write “RURAL" and name of township)
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{d) Length of stay:
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INare, 2l alive.._. __@?_ ___________ vears || Immediate cause of death... Eett it AR LA Ptre. . |
A -
T erth date of deceased....... il o 4 17?, et e - - —
' (Month) . (Day) ¥ (Year) —
8. AGE: Yeal"s‘ Months Days If less than one day Diue to %m'
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14. Maiden name. mﬂ”‘v’- charged sta-
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{Burial, mmmn.urnmva.l) {(Mantb) {(Day} (Yesr)}

Boal

Place: burial or aemauun.
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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

working under my personal supervision,

T L e, Llcensed Embalrner No..; ..... /é‘?& ......... S ‘

Note: The above MUST BE SIGNED BY THE LICENSED El\lBAL.MER 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 stated ahovM \ﬁl\.’\ { ';;}" N ‘-R..}a@




