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1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:
(a} County.... \{7

r
TR (a) State._..___°
(%) City or toWn....v..n _z £- __? ;—-aru:_._ _7_44/ ,P)

(ll‘numth cily orfown Iunlt.l. rite “AURAL” and name of tow. () City or town....f... D
{¢) Name of hospital or institution:

OQ\-,Q

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

- 4 (d) Street No. -
{1f not in bospital or institution,fwrita streat number or location) , {If rural, giv, aticn) (.‘)
{d) Length of stay: In hospital ot Institution N %/A
7 (Specity whether || (¢} Citizen of foreign country? Z {Yes or No)
In thia community.__ . / J /’7_4 : ’ / /
yours, montha or days) ) If yes, name country. ¥
MEDICAL CERTIFICATION '
3. (a) PRINT H / () w CA
FULL NAME 7 e M
o 20. DATE OF DEATH: Month W amte . day. £ Ao,
. (b) If veteran, 3. {c ia urity .
3. (&) Ifve — . P year. / 9 '95* hnur.__.___....g_.. ,..M,......minute._....._........__._._..M.
name war. No . /
21, I hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, ried, || | 19, to A
4 &L_%e__.‘.'.‘ mntM divorced_ 5 O g tere Jthat I last saw b alive on '/'19 _______ :
6. (¢} Name of hushand op wife ._..._ 6. () Age of husband o{‘;‘_[eif and that death occurred on r.he date and hour stated above. Duration
‘f'a A7 ro abive oo ...._yeaTs Wmte cauge of death .., AAA-&L!L% [
7. Birth date of deceased Ty d g I 53 Y
(Montt) (Day} (Year) 4 £ .‘ ¢ Aot
- B, AGE: - Years Months Daya If lesa than one day

N

7( ¢ |/ 2 hr. min. ||
9. Birthplace : : -...I-Z ----- 1-__

- {City, town, or county) (suu or foreign euunfﬂ') - - .-
Oth iti
10. Usual occupation /_/O LS E' Rkt L—e- (In:!.ll’!;:;’e“i::y within 3 montha of death) ﬂA‘L —
bust ' i : +nn1Ti0 ... PHYSICIAN
11. Tndustry or business ﬂ . 7‘_ M O Ma.rgfl' Bndings: \X w—gﬂmuir&nx
E 12. Name L wrlt 3. ; LACE YT . operations.... “} Sg' . F‘inﬂﬁ_oﬂ """"""" Underline
) 1/ '&- , : L. 113: Qs s o the cause to
& 1 13. Birthplace A et | Ahv x LoTED which death
(City, town, or county) (Stnr.a or foreign connlry) Of autopsy.... h "B‘F 81 should be
é 14. Maiden name._" L whiara mns. U\ Vv changed sta-
istically.
S | 15. Birthplace “um M-%-M—,m 22. 1f death was due to external causes, fill In the following:
= {Cnl.y. town, or count. (Stave or foreign country)
. icid i
16 (@ In.form.ant_... __ s . A/QLL el e A” (@) Acddent, suicide, or homicide (specify}
(5) Address_...........! ﬂﬂc&;?ér:; (. (6) Date of occurrence
@ o Barp s @l .. & Datethereot. Ao 2.0 o 49 4r|[© Where didinfury cccur? ity o tows) . (Coonty
(Burisl, cremation, ar removal) , (onth) (Dag) {Year) fd) Did Injury cecur in or about home, on farm, in industrial p!ax:e in puhhc plaoe?
() FPlace: burial or crematinn...?f...;. 3 ../. R g (e, 7/‘

or.éz L

18. (a) Slgnature of funeral djr -While at work?.......
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L . IR o stifot Health Officer No. 10
y . | . TN | . - District File ?\umbemi:}{i‘.":?z%\h
Date Filod ___JAR-3._-1945.___ .

working under my personal supervision.

Licensed Embalmer NQ.V?J(_J.’.'.. o

L P. 0.'Address..... S

Note.n The nbovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ply\\'ith
the above constitutés grounds for revocation of llcense )

l'f t]'us body is rot embalmed, fact should béso stnted nbove.
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