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In this community.

Registration Disttlet Noo oo trar's No,
1. PLACE OF DEATH: ) o 2. USUAL RESIDENCE OF DECEASED: W
{a) County 7 1(, FEETE (c) State__ #790_. {#) County /7
(& City or town . ( '{

(If outsido city or town Limits, write “RURAL" nnd name of township) (¢) City or town \S - ors 4’ ‘
(¢} Name o-fsp;ztal of institution: , (If outaids ¢ity or town limite, Write "EURAL‘ 4 / |

oSS @ Street Now £ OB CRAND 1t Etet
{If not in hospital or iostitution, writa street number or location) (I rurel, give location)
(d) Length of stay: In hospital or institution
(Specily whether || (&) Citizen of foreign country? [ ) (Yes or No)

Ii yes, name country.

years, months or days)
PRINT

Ful? NArE /1/7//5/\3, EMM,ﬁ

3. (&) I veteran, . (¢) Sedal Security

No.h BT oLl THTH

20.

MEDICAL CERTIFICATION

DATE OF DEATH; Lgomh__.f_é_é_

day.
/ j_(-_f’ ;

year.

{City, town, or county) (Stata or foreign country)’

name war.
21. I hereby certify that I atiended the deomsed from...
I 5. Color or 6. (1) Single, widowed, married, 20 1. % ________ c 2
4, Sex FEM | race Ldivomed...-..ldl.[.ﬂ.-.._... that T last saw h. A= __ alive on .?ML/ Vi ‘_j
6. (8 Name of husband or wife... . 6. {c} Age of husband or wife if [| 2nd that death occurred on the date and hor stated above.
AlVE.ei et
7. Birth date of dec&lsed ﬁPR/JQ e , _..../PC{/‘
{Moanth) (Yclr)
8. AGE: Years Montha Days If less than one day
I
/ ‘r ?’ / 0 hr. min,
o. Birthptace IV ANS F AN WrScon/ssAlf

{Mnanth) (Day) (Year)
ALY PR Y CELt,
Ar T, CRTEAA

{Brrial, cremation, cr remaval)

Place: burial or cremation

()

18. (a) S:gnature of funeral chrector

(d)

Ve e s rEe,
gy 3713 § 222 (a5 Siguature....”
19 () (Dats received Iomlreimr) ® } £ Zl::ﬁ " gignature) - Address "ij/f

- - iti g
10. Usual occupation SEAMS TR eS.S Czs.he‘r :‘.‘Didlt.lnns SR FRO, ;._. ..... .
L ! - o
11. Industry orb T B PHYSICIAN
jor findinga: -
g 12. Name. cﬁfﬁfr‘és S _GaGAIER. Of operations 2 Underline
‘ gt

E 13. Birthplace C(s@.{.k..rfﬁl? '9..2:! l' = glﬁgggg:g

ty, town, or coun tals or foreign country) Of autopsy. should be
E 14, Maiden mng&ﬂ/ﬂﬂgﬁUC/ Fl'_?_..-.,...._.._ e .___ charged sta-
[ C@ﬂ/ a tistically.
g 15. Birthplace @ %2, If death waa due to external causes, fill in the following: '
16. (g} Informan " suicide, or homicide (speciiy)

(¥ Address. 4 ) Date of occurrence

1. (0 _DLRLA A ) Dte tereat EE€B . /7= &/ SO Where didifusy ocsur? e pT—e

} Bta
Did injury occur in or about home, on farm, in industrial place, in public plaoe?

. (Specify type of place)
While at work? e (¢} Means of Injugy.

{Licensed Embalmer’s Statement on Reverse Side)
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: STATEMENT BY LfCENSED EMBALMER ‘ v
{ . ©o
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. T hereby certify that the body,whose name is recorded on the reverse snde of this certificate was embalmed by me, or by

! fereees, Registered Apprentice- o S N

working under my personal supervision.

Lo : e . _‘;', . Licensed Embalier No...: KXy 7
L : - P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN H.AI\DWRITING. (Fallure to comply with
the above constitutes grounds for revocation of hcenae ) 4 . . . N

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



