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(e) County......e2°
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([ruumde city or towrn mits, write “RURAL"” and nume of township)
(¢) Name of hospital or institution: 0

(If not in hoapital or institation, write strest numby Tocation)
{d} Length of stay: In hospital or institution

/ (Specify whether
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years, months or days) a

2. USUAL RESIDENCE OF DECEASED: ] / 7
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(d} Street No
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Ifiyes .name country

MEDICAL CERTIFICATION
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3. ) If vet Y4 3. () Social Seeutit 20. DATE OF DEATH;: Month day
. veteran, . (4 C1! CUTILyY \
— year.... 75/.5_,.11011: — ﬂ. .......... mmute—53 ﬁ.;. M.
name war. N?“_-—
21. 1 hereby certify that ! attended the deceased from o
C? ) 5. Color W-G (g} Single, widowed, mamedﬂ ) - 2 . wij__' o ) = 5 19ff..§.
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4, Sex e ttBrTe Al race NI kan divorced. gl that Ilast saw he. Y aliveon.... /. = 2 2 19\,‘ S
6. (5) Name of hushand or wifé. .. —_— 6. () Age of husband or wife if | and that death occurred on the date and hour stated above. Duratio
et : Ve e vears || Immediate cause of de‘?;h .4 Y
7. Birth'date of deceased...... 227 2/ 2 / L2792 m-d Zv/2 WW‘#"!/L (2P
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A - <} -
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.

11. Industry or bust

o
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13. Birthplace.
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15. Birthplace =

Name._..

" (City. town, >ooml )

16. (a} lnforma%‘
() Address }#'w %d .
17, (@) . Bencars . (®) Date thereof. /.~ 22k = 3

(Moath) (Day) (Year}

(Burml crnmnlion.-or removal) ~
{¢) Place: burial orcoamation. /¥

l18. (-J).Signatu.re of eral
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19, (a) I
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b ! PHYSICIAN
Major findings: \f J\j N
Of operations.
r o, . \U' Underline
the cause to
b which death
Of autopsy. should be
sta-
tistically.
22. If death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide {(specify)
(&) Date of occurrence
(¢} Where did injury occur?
(City or town) {County) (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place)
While at work?._, e (€} Means of injury ... b .
23. Signature (M.D.or e ~a
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STATEMENT BY LICENSED EMBALMER
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! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No.

P. 0. 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.) -

i If this body is not embalnied, fact should be so0 stated above.
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