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1. PLACE OF DEAT]I.

(@) County.....o.uce. sl TSy et S,
(&) City ortown
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[ outsida city or town limits, write “RURAL" and name of township)

o et S )

(Ef oot in hospital or institution, write street number or location)

{d) Length of stay:

In hospital or institution
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(Spacily whether

In this community
years, months or dnys)

Lo} State.

2, USUAL RESIDENCE QF DECEASED: o

e
{¢) Cityortown..

(I outsjde city or towan limi “RURAL’
(&) Street No.... M ......... @J W ?éé/

(If rural glve location,

(.b) County,

(¢) Citizen of foreign country?. (Ves or No)

If yes, name cotntry.

{¢)} Social Security

{a) PRINT
I-ULL NAME...

@M/{

3. (&) If veteran,

3.
name war, %/V z . No NoNE
- 5, Color or 6. {a) Single, widowed, married,
4. Sex./I/YA-‘CE?’ e h//%/ﬂh j )dlvurced .J}A’f,{f ......

6. (b} Name of husband of wife..coooooocceevervee. 6. () Age of husband or wife if
oNE. alive... ﬁm
7. Birth date of deceasedﬁ/aﬁ /0 i /ﬁ
{Month) (Day) (Year)
8, AGE: Years Months Days Ii less than one day

min.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Birthplace..............‘...ﬁ: MAXJA’M ...... 4
(CHy, town, or county) {State or foreign country)
10, Usual occupation 01"/'/61 %ﬁ’ﬁffﬁ
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(8) Address.

17, () —ﬂﬁfd/fﬁ_._-]“ (b) Date tnmor__.ﬁ

{¢) Place: burial or cremation.

_18. (o) Signature ofézeral director..,
o %
19. (0)2 48 (b)

Nefafreccived local beghatrar)
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(Registrar's xignature}

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month S EHE day
year. / ¢ y-j- hoar.
%wapﬁwme deceased from
8 0 Vo I 4 WO, oo L NN . to 19 H
that Ilast saw h..==_-alive on e

and that death occurred on the date and hour stated above. 3
Duration
Other conditions.
(Include pregnancy within 3 months of death}
\‘ PHYSICIAN
Major findings: -
Of operations. Fal /
/ g 0./ Underline
the cause to
vy which death
Of autopsy........ _,/ should be
charged sta-
........ tistically.
22. I death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specify)
{b) Date of occurrence.
(c) Where did injury occur?
(City or town} (Coxnty) (State)

(d) Did injury occur in or about home, on farm, in industrizl place, in public place?

While at \7{ —— (
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. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

R SR— _ : iy, Registeréd Apprentice No._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to
ithe above consntutes grounds for revocation of license. )

If this body is not emhalmed fact should be s0 stated above. ' : ,




