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State File No

Regisirar's No. / OX
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1. PLACE OF DEATH:

(a) County Hm wE A A

®) City or town. WLEST... EhBILINS,
{If outside city or town limits, wrile “RUKAL" ond name of townahip)

2.

()

USUAL RESIDENCE OF DECEASED:

State.__ MIS&OL)_QJ_, . (&) County.. ﬁo WELL%
City or t.own__..MT } EW

{¢) Name of hospital or institution: () (" oumd.u vty or town imits, write “RURAL") ;
1Z26.. W. . Mein_ ST ; (d) Street No g
{If not in hogpita) or institotion, writa strest namber or location) / (L1 rurnl, give location)
Length of stay: In h tal or institution. L.+ 3
@ Length of stay: In hospital or institution. 1N (Specily whether || (¢) Citizen of foreign country?.. L. Y .0 = (Yes or No)
In this community._.. ... ...:35 ph?‘(
yourn, isonths of days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) ang_PE .
Fuil Name_ P ER1ER -_L] tEFER N_PLLEN.
R FERSO . 20. DATE OF DEATH: Montt 12 EEC. —= tay. S,
3. () If veteran, 3. (c) Social Security i q 4 A 2 A
Nn Mo year. hour. - a mmut,e %
name war.. IM§ . 21. I hereby certify that I attended the deceased from. / &VE E—--——--— e
0 5. Color or 6. (a) Single, widowed, married, 1094 o e T 19%
b s MBALEY | TR | 7 avorcd WIDOWED. || 100 1 1ant sow hnv ativeon D52 B 0 Ry
5) Name of husband or wife..__..._. 6. {C},Age Of husband or wifeif || 2nd that death occurred on the date and hoa{ stated above, D‘wu iom
hﬁ’__ E LAREN. B_L_L,_EN alive_ = .. ..year || Immediate cause of death.. .22‘-7 AP e e e
7. Birth date of deceased DB L. d Ly 1 BOO :
. {Month) (Day) (Year) P
8, AGE: Months Days If less than one day Due to
6 4‘ 2 28 —— [N 115 9 / =
i { Due to
9. Bi,rthnlarr . !M’ ,,S,,, N
{City, town, or county) (Slata or foreign country’ e 'J
h diti A
10. Usual occupation..... M@ NE Qther conditiona. mmn‘ e Eth’, e 7 Cectisora 7
11. Ind busi 1 PHYSICIAN
ndustry of Major findings: A , ”
g 12, Nan}c_.............._.-.,__._'___'__.__QMKN.O.W.N ...... S S f operations : ( A’ i ]_,“ Undertine
- ] b‘ »w the cause to
& \ 13. Birthplace . \ - l \ which death
(City,' town, or county) {Slate or forcign country) Of autopsy should be
t4, Maiden pame (A} =, charged sta-
u'l : : tistically.
15, Birthplace : 22. If death was due to externaf cauges, fill in the following:
= {City, town, or county} State or foreign oounu;)
. - i -
16. {a) InfomanLMRS- _P__o ROTH Y,.., (E [_.LI 4 (a) Accident, suicide, or homicide {specify’ L
® Address__ /¥ ... Y] f.W Me: () Date of occurrence
?
17. (a) — BJJRIAL., e (B Date thereof () Where did injury occur Ciyororn  (Caain)

gﬂh mniion, ar val)

() Pla::bnnaForcre E'M" 5)\

18. fa)} Sigmature of funeral du’eclor.. . i -

b, x;#;ess
19. J) @

(d)

te)
Did injury occur in or about heme, on farm, in industrial place, in publu: place?

(Specify type of place)
5 Means of jury. 'ﬁ‘_

. .%_,_ Date stg'ncd._ %7/4.!}-

(Licensed Embalmer’s Statement on Reverse Side)




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, erby==

Registered Apprentice No .

working under my personal supervision.

P, O. Address..

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with
the above constitutes grounds for revocation of license. )

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




