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1. PLACE OF DEATH:
(a} Coumy....m..e b S*E.‘f

) Cityor town.. ats )z «h\x Reaxie Nownski

: (IT outslde city or tows i
(¢) Name of hospital or institution:

«,

writs “RURAL" acd nome of township}

(1 Bov in bospiial or institution, write street number or location) (
() Length of stay: In hospital ar institution..X

In this community. \\-

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State.. . .&:.S Y178 Ao B County \A) gi} a'\:e,\{- __________ /
{¢} Cityortown /R we o.\

(1r outsida city or town hmll.l write “AURAL" ‘)

\0‘5\\ ?x‘&ne ..:“own-s\r\ YJ

(I rural, give location}

QQ

{d) Street No.........

(¢} Citizen of foreign country?\(\ 4] {Yes or No)

If yes, name country. A 4

0@ BT \\\a\1 a5 § lovertine Clhandles

3. (b) 1f veteran,

name w: x

3. (e Social Becurity
No X

6.a(a) Single, vnduwed married,

[ §. Color or .
4, m?ﬁm«. e race\-‘s\!.\\"ﬁe 0 divorced.. \‘%\ S...

6. (b) Name of husband er wife.... oo

6. (¢} Ageof husband or wife

MEDICAL CERTIFICATION

20, DATE OF DEATH: Monm..'.g..es.méﬁwﬁ....dny 2.1
\ S L}' 5 hour, ., 5minme_3_p____

21. I hereby certify that I attended the dgceased from

T ey

that death oocurred on the date nd r stated above.

Duration:

% aIwexyears Immedt use of dea
7. Birth date of deceased. A).€CEwxe ¥ = %~ \S Tk || ._.A L
{Maonth) (Day} {Year)
8. AGE: Years Montha Days If less than one day Due to.._....

6% | |

\’T * hr. x‘ min

10. Usual occupation OWSE W

1. Industry or business N R

i

14. Maiden name =2 A0

Due to,
9. Birthplace.. ._.__._\)\1 e)y -{k ex O euwk Yroa 5.5.'..§.° S AW /
. (Cﬂy town, or eonuly) (Stlu or foreign country) ;
E. e Other conditions. : ﬂ’
(Inciude pregouncy within 3 months of death)
SR l @ ‘) PHYSICIAN
ator findings: N
12 \5 O E S .-D Q.\{\ 0\“‘)\\ €.z f- operationa t[ 7 ' “| Undartine
13. Birthp[ace...............m:_.._.g ax O\.! " 0«- ﬂ the cause to
ity, town, or ““ﬁ tate or "’;‘"‘ dountry) Of autopsy.... should be
............... - charged sta-
tistically.

n.e i
15. Birthplace Te ywaessee

MOTHER FATHER =

e,

(0) Addr
17, (a) a3 ACA RN . @)

(c)
18. (q) S
®

(City, tawn, or county) (Su:t or foreign country)

16, (@), Informant. SN ANT e v S hamdler
E.\\{\m.xx& \f\[\ (%1 ﬁn_vw\

Bwo‘ﬁ\ne P

Dat.e thereof....
(Monl.h) {Day) (Ym)

19. (a}
(Data rmved local runlru

(Registrar's gignatore)

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(4} Date of occurrence

{¢) Where did injury occur?,

{City or town) {County) {S1ate)
(d) Did injury occur in or about home, on farm in industrial place, in public place?

/34 &

(Licensed Embalmer’s Stntement on Reverae Side)




5
.
Y
v
]
.

H
"
.
<

v‘-‘_\"‘\b R T ; . o ' , . - C
O e - Qe U : W -
‘:-\I‘e FE ._,— . . A . ‘ ty . 3 Lo L. e .
, . \ R s - . LN . R .o
0 5““"" S e . . - -
- - s
Dg\'-a F‘\Od Lo -
A 1
. e .

bournT o ' i \ o

T L

- 4 .

. v
1 P ‘
. .
' , '
.o ! H i - - - . —
[ - —m R e R e e e e it 2= -
== —=me === - . e A L *
i
> .

STATEMENT. BY LICENSED EMBALMER =~ 7

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was ¢mbalmed by me, or"'by.’.._'.

. . .
. . .
prentice No....

. P e —_—
— — -

........ I , Registered-

" working under my personal supervision.

Licensed Embalmer No ..............................................

I “P.O. Addrese\(Y\cwshQ-\ e.\ ¢ ,W\O.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fallure to comply wit}
the above consututes grounds for revncatmn of llcensc.) . . - ]
- -

L

- \ . - If lhlB body is not embalmed fact should be 0 staled above. - - vt




