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1. PLACE OF DEATIL -

{a) County,
{6} City or town. ._M

TIT aotaide city or town limits, write “RURAL" agd name of townshlp)
() Name of hospital or institution:
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{Ef ot in Eoepitsl or institotion, writs stree: o

bar or loea Lo
{d) Length of stay: ln hospital or institurion. X

(Specily whether

In this community...
yuars, munths or duys)
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USUAL RESIDENCE OF DECEASEL:

State %é () County.. W
City or t.own...._(_ M_"
{If ouf ity or Lown limits, write “RUNAL™) W 3
Strest No, / )? C&L ........
(M rural, give ioeninn) /

Citizen of foreign country? (Yea or No)

1 yes, name country.
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MEDICAL CERTIFICATION
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{ Duta received hucal raslitrar)

23.
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. If death was due to external causes, fill [n the following:

20, .
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4. Sex £~ race. 2 divorced. £.£ -— that T last saw h. &4~ plive on W 2 19555
6. (b) Name of husbagd or i 6. (¢) Age of bushand or wife if || and that death occurred on the date add hour stated above. Durati
4 uration
o nllve,.-_.‘ _____ years || [mmediate cause of death.......,
7. Birth iy _../"gh.._:__lg 7.43. 7 7 : E cicar o
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8. AGE: Years Mont!u Dayl If tess than one day Due to 4&""”"‘4 27 e ot < z E‘ E3 ‘1»""’“""”
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Due to
9. Birth % () gl 9
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Other conditions. £ &
10. Usual occumtion....___._ =k (Includs pregnency within 3 months of death) 7 ‘5
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11. Industry or busin PHYSICIAN
e Maio!r findings: y _
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EE 12. Name_.. A ‘_'-"""_"‘" - '_—"'““" . Underline
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Accident, sulcide, or homicide (specify)
Date of occurrence
Where did injury occur?, !

{City or town) {County) (Seate)
Did injury occur in or about home. on farm, in industrial place, in publ!c place?

{Specify Lype of place) A
(¢) Means of injury.. ...

(ql;)D or other). 7 ”f E
Date dznedz..]_...fé
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STATEMENT BY LICENSED EMBALMER

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

f : Registered Apprentice No

.
working under my personal supervision. .

st Pl sl

Licensed Embalmer No ) 2403 9(

P. O. Address... fLA-tAo t1

Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALMER in his OWN HANDWRITING. (Fallurc to comply with
the above constitutea grounds for revocation of license.) .

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




