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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH:

Lolnd
(If outside ¢ity or town limits, write “RURAL"” and name of township)

{c) Name oi hos%insmuuon J /

(If oot in boapital or institalion, write street nmy location) ’
{d) Length of stay:

(g} County.... £
‘(& Clty or town..

pital or institution

cq W-AAA/

In

(Specify whelher

In this community
yaars, months or days)

2. USUAL 1DENCE OF DECEASED:
(a) State . #_( ). ! (b) County.m...
{c) City or town v JQ»«/ 7‘2
M (if outside city or town limits, write "RURAL"") /
(d) Street No. s
(If rural, give location} L
(e} Citizen of foreign country? W L’I (Yes or No)

If yes. name country.
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o It 3. () Social Securi 20. DATE OF DEATH: yonth.. A day 7
3. veteran, . e a urity - .
) year. / q ‘/\s h ....,...‘minute......%.[w.. ﬁ\...h{- |
name war, V) No.
5. Color or 6. (o) Single, widowed, mnrried, 0¥
race 0T Ed @d“mm'-'dﬂ- #427 || that [last saw h&.X... alive o 10 LY
6. {b) Name of husband or wife & o 6. ‘(e}~Age of husband or wife if || #nd that death occurred on the and hour stated above. Duration
e y alive... . &7 . yearg /
7. Birth date of deceased aA;IAA/U 2/ /1£579 A
//(Mnnl.h) (Day) {Year)
8, AGE: VYears Months Days If less than one day
g S N ? I 9 hr. min
9. Birthplace. .. ..._. = . /
(City, town, gr county) == ~ (Stata of foreign country) i N
. . Other conditions b B
10. Usual occupation........... Az~ || (lnclide preguancy within 3 manths of death)
11, Industry of business..... &7 P ! PHYSICIAN
' Major findings: &£~ ,;’
12, Name WAA’CI) i s Of operationa..”........ . (IA s AP 2 Bl
g — & o 0 I ) Underline
= 5 MM-/ { the cause to
& \ 13. Birthplace r . 1L , 'which death
(Ciyy, town, gr county) + * |)- ‘s.' (State or foreign country) Of autopsy....... should be
5 14. Maiden name z‘-""’&?\-@ charged sta-
0 . - Jtistically,
E‘S 15. Birthplace........ 22. 1If death was due to external cauges, fill in the following:
= (Cuy. mwn. unty) (Stnl,o or l'otcun oounlry) C/
. {{ (@) Accident, suicide, or homicide (specify)
16. (@) e ; it
(b} Date of occurrence
&) ’ I
: Where did inj
17. (@) . . (b) "Dalte theregt_ = d S, || (@ Where did injury occur ity o o prom—— Stata)
" (Birial, cromation, of "W""” (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation....... /. SNV LY

18. {(a}
&)
19. (a

g -Wlule at

23, Slg:nat

] ‘Means of i m;ury ......... e

."—;:,. ", (Specily typs of place)
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STATEMENT BY LICENSED EMBALMER

. \ - . . - .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N - R . [

B T T Reglstered Apprentlce ‘No T ,

working under my personal supervision.

o - - Licensed Embalmer No

P.O.Address.....ooeoeeeee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.)

If this bady is not. embalmed, fact should be so Btated above :
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