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1. PLACE OF DEATH:

(a) County¥.....e-
(&) City or town__......... 1 Al
(I nul.ndo ciw o tawn lmlu. Irm.e RURAL nond
"{¢) Name of hosp:t.al or institution: -

{If pot in hospital or institntion, writs streot number or location)
(d) Length of stay: In hospital or instjtution

In this community_.__.
yeers, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.. L% . (b} Qounty..... ...
(©) Cltyortown. s fog M7 SN . 4#2
{ outside ci wn limits, write “RUBAL )
(d) Street No. 2
(Maral, givo location) a
(e} Citizen of forelgn country? 27 {Yes or No)

If yes, name country.

[
Full Mame SARAH _ELMZABETH . BROwA

3. (¢) Social Security
No._ £ &R

3. (b) If veteman,

DAIME WRAL,....... gl e ¥

5. Color or

W

6. {a) Single, widowed, married,
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go_A..

mintte,

23S wﬁf

4, Sex race. divorced...
6. () Name of husband or wife.....coooceee 6, (¢) Age of husband or wife if Duration
.. ey ’y it alive ... .....Yycars Immediate cause gfddeath™ A& 7 o e e
7 Rirth date of deceascd_jbb' £ & L E76|- P N
(Month) (Day) - {(Yeoar}
P
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o Y] JDue to
9. Birthpla et Il \
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19. Usual octupation. .. - - (lacluds prepuancy wilkin 3 monthe of des /ﬂ ﬁ a/
11. Industry or business PHYSICIAN
Ma;é)fr ﬁndlngs -
- operations
E 12. Name......bet E p'. . l ) ) o Underline
< - : the cause to
&= | 13. Birthplace . 'whichdeath
: (City, town, or county) Of autopsy should be
g 14. Maiden name bl - Charged sta.
s tistically.
15. Birthplace g : mgrt
3 P —— ey Gtata ountra) 22, 1 death was due to external causes, fill in the following
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) Addr—m /Ll_'!a__._ Y IK (6] Dnte of occurrence
. . Where did Inj ?
17,7 (a) eometin (B}vDate thereof. /4. -»32—7—-—{-6 (@) Where did Injury oceur (City or town) (County) (State)
. (Barlsl, cremation, or removal) / Mo {d) Did injury cecur in or about home, on farm, in industrial place, in public place?
(¢) Ptace: burial or cremation....... %L (z
. . ) (Specify Lypa of place)
18 (@) Siguatore of funeral director +.——g While at 6T, ooy (e Mo 0L
) Address__} NG P
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STATEMENT BY LICENSED EMBALMER
- o e <
I hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcate was emibalmed by me, or by
‘ el , Registered Apprentice No y . ey
working under my personal sﬁpervision. ’ . -
e PR
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Ffilure to comply with
. the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should he B0 stated'above
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