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1. PLACE OF DEATI!{:
Chariten
Mendon
(If outaide city or tuwn limits, writs "HURAL' and name of township)
{¢) Name of hospital or institution: /

{g) County..
(&) City or town

{If not in boapital or institution. write street number or localinn)

{d) Length of stay: In hospital or institution

‘5';;7;4/:

(Specify whether

In this community
= yeors, months or daye)

2.

(a)
()

(d)

(&)

USUAL RESIDENCE OF DECEASED:

Mo Charitan 7 /
Mendon

City or town s 24
(If outside city or town linits, write “HURAL™)

State.

(8} County.

Street No, L
{Ifrural, give location)
]
Citizen of foreign country? {¥es or No)

If yes, name country.

ull, Name. Edward. L. Gollins
3. (b} i veteran, -~ 3. {¢) Social Security
name Wwar / No L
5. Color or 6. (a) Single, wimid marje
4. Sex M 0 race. w divarced... -..f &a

6. (%Namiahw ]_ns 6. (¢} Age nfggxmd or wife if

1 B alive.. ... ...years
7. Birth date of deceased... : t 2' 9 76

(Month) {Day) (Year)
8. AGE: Years Monthe Drays If leas than one day

68| 9 |22

hr.

5. sirthphceD@VENPpOY-L. Towa /
%ngiﬁlﬁréonmd erabo Stute or fureign country)

min

20.

21,

I

MEDICAL CERTIFICATION

DATE OF DEATH: Month...._._...

year.......

4 &
that I last saw hl
and that death occurr

Immediate cause

Qther conditions. )4

1 = to.

alive on.... . k&‘

on the date and hour stated above.

18. (a) Slgnature of funemldx 9] JOEF_

L

. L%?%ﬁ,ﬁﬁ 44:{;;. >

10. ;Ja:al occup:;uon. _— s mn 8 Tht ashl hs m e, (Ivn‘clm.ia preguency within 3 months of death) \ o
11. Industry or busine
o Mlham - eo:.ltm Major findings: P -~ 2 -
E§ 12. Name Of operations.... < ... ozt = . »
B ; R § / GW N Underline
- ] - 2 the cause to
2 [ 13. Birthplace.... g ~ n = which death
" ty. mwn.nr co! {State or foreign co\mtry) Of autopsy. o, should be
& { 14. Maiden name... ‘fﬂél(el‘ L charged sta-
E T wa tistically?
@ { 15. Birthplace o 22. If death was due to external causes, fill in t Nowing: '
= (City, town, unty) {Stute or foreign cguntry)
16. @) Informant Mrs Viel: a Collins {a) Accident, suieide, or homicide (specify)

®) Address..... Mend an MD- * () Date of occurrence. R

2
17. (@) B‘_u'lal () Date thereof {e) Where did injury occur e o T ™ T
(Burial, cremation, or removal} Me (d) Didinjury occtrin or abouz home, on farm, In industrial place, in pnhlic place?
(¢} Place: bitrial or cremation....... oo e/ - -
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STATEMENT ﬁY LICENSED EMBALMER -

" working under my personal supervision.

Note: The above MUST BE-SIGNED BY THE LICENSED EMBAL]HER in his OWN HAND RIT[NG {Failure to comply with
the above constitutes grounds for revocation of license. ) .

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



