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1. PLACE OF DEATH:

(a) County
() City or town

GREENER
Rural:. N/ Camgbell .Twp,
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{¢) Citizen of forelgn country?.

If yes, name country,
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3. {¢) Social Security

3. (b) If veteran, NO NE © PP /b 5oy 4

name war,

5. Color or 6. (o) Single, widowed. married,

divorcea/V1ARRIED
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6. (¢) Age of husband or wife if
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{City, town, or county) {State or foreigo country) e =
10. Usual ti / E ETEIRE ,D 7 IRE FQE PHTR Af/ Other conditions.
gual occupation 6— (Ioelude pregnancy within 3 months of death) “
11. Industry or business [LZRE / W‘E_ P)‘;\-‘;RIM * 1 PHYSICIAN
3 5’7 . Major findinga: F
E{ X Name..........E —P/lEM oo Of omﬂOM%%P——*- Underline
=1 13. Birthplace..n <V, ;j - /E A/h/' ; - v ‘ ¥} ?ﬁfﬂ%ﬁtﬁ
lown. or nounl te or ¥n coumry of hould b
& Maiden name. .. Z_ A C }? # autapey :ha?rged st
ﬁ tistically.

Birthplace.....pcormen bt LR SO e —UN KN’O W’J/

ghzhvn. or eo% f z {State or foreign country)
Informant.
:X%-O‘/"“; / e thereuf..._. g/ /

Y (Daz) (Yeas}

(Barial, crematics. or removal}
W’K‘MW V’CO

e
2

16, (a)
()
17. (o)

() Place: burial or cremation,
18. (@) fumeral director. S‘

22. If death was due to external couses, fill in the following:
(a) Accident. sulcide, or homicide {specily)
{3} Date of occurrence

{¢) Where did {pjury occur?
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Did injury occur in or about home, on fa.rm {n {ndustrial place, in public p!ace?
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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, or | S

...... ..+ Registered Apprentice ‘No.

working under my personal supervision. . -
_' Signed....£ B
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBPWRITING. filure to comply with
the above constitutes grounds for revocation of license.) ,

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




