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1. PLACE OF D i 2. USUAL RESIDENCE OF DECEASED: 7?
() County......__. Seate P @.‘ - c 7 7
(® Cityorto - C _ _ (a) Seate (6} County 3
Hir ontside ity or town Limits, writa “RURAL” and naime of township) (e} City or town.......merY 4[

{¢) Name of hogpital ot institutio i i1y or town Limits, write “RURAL") &
«»‘o»-m--am-gm TR ... [ Y ] orrereenesnens || () Street No i

{If oot in hospite] or inxtitution, write st a&u‘m) {If rural, give location)
() Length of stay: In hospital or institution vl (6 Cittzen of forelgn country? W ¢7  ves or No)

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

If yes, name country.

3. (a) PRINT
Foid NAM&AZQ

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18.

" b) Address e /tf_ €

o 20. DATE OF DEATH: Month / day.. 27
. veteran, 7227
vear.. g 2. Y ). __ _ hour . /A o - 1111 [T S S M.
name war Pl e /ﬁ yf /0 =
21, I hereby certify that I attended the d i from
5. CO!OH:%/ U [+ S , to 19..... H
4' M S that I laﬂt BAWwW h B.HVE [s})] 19” AAAAAA H
6. (b)) Name of husband P (I and that death occurred on the date and hour stated above. D
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i e Immediate cause of death !
7. Birth date of deceased - w’& Rlflaretarrng
; {(Month) (Day) {Year)
. AGE: Years Months Days if less than one day
W s7, i
Due to
9 Buthp!aw__..._.........a_.. 44
- {City, - -
. Other conditions ) - -~ f\f § y i
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b4 LN e
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e which deatn
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MEDICAL CERTIFICATION

(¢} Place: burial or cremauoa..._.....

{a) S:gnaturc of Eunera! dlreclor

(@ L_&Q_"_‘_/S' ® o]

{Date roceived bocal reputrar)

22. 1f death was due to externil causes, fill in the following:
(a) Accident, suicide, or homicide (specify}

(b) Date of ocrurrence

(c) Where did injury occur?

{City or town) {Co

(d) Did injury occur in or about bome, on farm, in industrial placle in pubhc plaee?

.7 . (Spocily type of place)
‘While at work? ST ) Means of [n)ury__...%
. 3. Sigmature, S0, Amk_,_@n ORI
' 2
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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 ,

s, Ml

Licensed Embalmer NOJZJf/ __________________________________
P. 0. Address.%g,:.m ....................................

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 stated above,

working under my personal supervision.




