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1. PLACE OF DEATH:

(a) County.. e le Vil

{b) City or town.. L DA e
(Il’ouulde cnv ot fown Limits, write “RURAL" nnd name of annnhw)

) Name of. hosplml titiution:
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2. USUAL RES]DENCE OF DECEASED:

(3 Cauan“/ M M/
s T

(If outside city or town limits, writa “RURAL™) C/

(a)
()

State_,

City or town

7 3. (¢) Social Security

Yo FZ

3. (b) If veteran,

name war.

w2+ (I not in bospital ur imummn. writa siroet n‘mi‘hﬂmn) ’ (d) Sireet No. TP e rerrre 2.
(d) Length of stay: In hospital or institution //
. sy M M (Specify whether {£) Citizen of foreign country? (Yea or No)
|* In this community
‘H - + years, months or days) ( r 4 If yes, name CoUntIY. oo -
MEDICAL RTIFICATION
Full P“’mi,&’f/' TEwe %ﬂﬁ’/z’aufl s -
20. DATE OF DEATH: Mont day.

year.....
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18. (a) "
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19 {a}

(Registrar -:l signatare)

Failid L 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Smgie. widowed, married, L 19 to v 19 .
£ soey ) T T e —— '
4. Sex 3 r’amd il 0 divorced. oo |] that I last saw b alive on / 19 ;
6. (4 Name of husba.nd of Wife. .o o, .......‘.. 6. {¢) Ageof husbzmd or wife if || and that death occurred on the date and hour stated above. Duration
trigded 2
........ ‘7 ahj...__,____ 1%;& a
7. Birth date of deceased.. m’ / / W O LA -
7 (Month) (Day) (Year)
8. AGE: Years Monthas Days If less than one day
/ / é hr. min
Due to
- 9. Birthplace. hd 3 _.._ﬂ
(W (State or foreign conutry}
. Other conditions,
10. Usual ocettpation _ M L {Inchids Pregnancy within 3 months of death)
11. Industry or busines; Z PHYSICIAN
Major findings: . / . —_—
12. Name. 0 » - A Of operations e gpitn f,_ .
- . !_\U thUnderIu:c
£\ 13, Biakpiace..._ —Ete easy | A0 thei t
(Statn ar foreign conniry) Of autopsy P imd should be
ﬁ 14, Maiden name_ . ) 3 [V charged sta-
i|=E _‘/‘ 6 ;‘7 : tistically.
o | 15, Birthplace i ing:
3 Gate ot po— 21. If death was due to external causes, fill in the following:
16. (a) TInformant. - {a) Accident, suicide, or homidde (specify)
(5} Address é {8) Date of occurrence
[ - Wh i
17. (@ .. #L " (@ Date thereot ~ £ - &£D([ @ Wheredidinjury occur? T "
(Barial, crematlos, or removal) (Manth) (Day} (Yoer) (® Did injury occur in or about home, on farm, In industrial p} p!a.ce in public place?
(¢} Place: burial or cremation..__ ! -4

- »  (Specily type of place)
While at work?_ 22 (e) M

23. Signat f%
Addm%
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidle of this certificate was embalmed by me, or by

, Registered Apprentice No N ,

+ Licensed En':balmér No.

working under my personal supervision,

. P. O. Address .

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

_If this body is not embalmed, fact should be so stated above.




