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1. PLACE OF DEATH:

»jﬁczs”\/
RIS R G, CANT

(If outside city or, I.awn Limits, write "RURAL' and name of Lownship)
{c) Name of hospnt,al or institution

. Db(rE STREET /

{If not in hospital or institution, wrils street number or locauon)
() Length of stay: —

{a) County
{8) City or town

In hospital or institution
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(Specily whather

In this community
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{¢) City or town., \Y & \V'S R % Q\TV é"{»f
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{If zaen), give location)
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{d) Street No

(¢) Citizen of foreign country? (Yes or No)

If yes, name country.
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3. (&) If veteran, 3. (o) al Securit
name war. i ‘ =) No. oy
5. Color or . 6. (o) Single, widowed, rn.arried,
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6. () Numeof husband or wited 7€ R YK (o Age of husband or wife if

MEDICAL CERTIFICATION
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DATE OF DEATH: Month 'FE' ﬁ M
L RHST 27

21, I hereby certify that I attended the deceased from ..

o 1538, ¢

that I last saw h.£.7... alive on y
and that death occurred on the date and hour stated above.

20.

hour.

/;/ oS E. alive. 42 . ™......._yearg || Immediate cause gf death
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{Month) {Day) (Year)
8. AGE: Yeara Months Daysa If less than one day Due to.....,

63| 6 |17 b
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ICAWSRS . [

(3tate or foreign country)

9. Birthplace E-R EE N r

{City, town, or ouhnl.y)

10. Usual occupation

11. Industry or business ﬁ%a 5 E YY' F E

Z.
Due to........ /M’& J

Other conditions..;.
(Tucluds peagnancy within 3 months of death)
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- en nam ; : g be
FrrDIRIYA . f tistically.
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N JP’ g jﬁi‘ﬂ {Siato or foreign country)
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Addrﬂwés—-/ﬂ /—: d

. @ DO RLAL " ) Date hereot FEB-.2 3444
{Burial, cremation, er removal) {Mant (Day) {Year)
(c) Place: burial orcremabion . 7 Maﬁl_ﬁﬂ EMFTER..Y
18. (o) Signature of funeral director B #5. £ 7 ’M

®) Address /4 0L-I13RVSH_L°
19, (a).Z.,-A—J_—_V.S: @ ot L
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(Dats received local regiatrar)
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(g} Accident, suicide, or homicide (specify)
)]
@

(d)

White a...
.23, Signatuls / .

Address. /[,

Date of occurrence,

Where did injury eccur?.

{CiLy or town) {County)
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o M(M D. oraum)Q@

-
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STATEMENT BY LICENSED EMBALMER .

s

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 i .

working under my personal supervision. ) ' .

Signed K\NUV{J_ \’V\V( W
Licensed Embalmer No_3_|s‘°'G’ ......................
P. O. Address ’f C hae )

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR 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.




