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1. PLACE OF DEATH:

(a) County....
(4 Cit

t town

« {If outaide cvt.y or town limits, writs “*RURAL" and name of township)

of hos or institution: .
)

* {If not in bospital or inatitation, vu(l.o stroct qumber or locotion)

¥

Y b
(d) Length of stay: In hospitalor Lostitution

{Specify whather

In this community.
years, hs or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (&) County.

(¢} City or town

{if outaide city or town limits, write "RURAL"}

{d) Street No
(Lt rural, give location)
()

Citizen of foreign country? {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME. .

3. (b) If veteran, 3. {¢) Sacial Secunty

name War. No.
/ 5. Color ar Mﬁ. () Single, widowed, married,
4, Sexd (AT _ﬂ race.I.gr... divorced...oiiteafinn,
6. (3) Name fusband or wife...orecoeeee 6. (€) Age of husband or wife if
alive.. oo YEATS
7. Birth date of deceased......... S, e = A
(Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day

) £

min

hr.
A2z A

(State or foreign countty)

-(City, town, or county) _ |

9, * Birthplace.

10, Usual gocupation

MEDICATL, CERTIFICATION
s V1A

r——— l:n ute...

20. DATE OF DEATH: Month. #7_ .
yur./f&é‘-‘ " ............. hour.......

. I here|

/5 195, to.

p— .
that I [ast saw h............ alive on....s= f/-/ v, S | N
and that death occurred on th,

Imm@s«: of death

. 2Pt

Duye to.

Due to.

Other conditions.

) (Tnclude within 3 hy of death) —_—

11. Industry or business . ) 0’ - | rYSICEAN
& Major findings: ' ’ | —
g 12, Name. = oect....... Oof nmrﬂhnnl : ,
B : : f . ’ o v . . Underline
& P the causze to
= \ 13. Birthplace. g Wi f hich d

ity, town, or couaty) ign counycy} Of aat :"hohdﬁgg
H 7 14. Maiden namé. (3 @RI Lor. . OPSY oo batoed sta:
=] tistically.
57 1s. Birthplace. BDL LAY . : — ; —
= T {(Clty, town, or ) (Stats ar foreign country) 22, If death was due to external causes, fill in the following:

1
16. {a) Informant {e¢) Accident, snicide, ot homicide (specify)
’ (5 Ad .. . . {#) Date of occurrence
o 5- ¢) Where did injury occur?.

17. (@) . Sodadar ol . (8) Date thereof JPMae... /s {© jury P

Mnnth) (Day) [Ymr)

(Burml cremation, or remaoval)

Place: burial or cremation...

()

( {County) (State)
{d) Did injury oecur I or/nbnur. home, on farm, in industrial place, in public place?

® e
23.
19, . . 2 b o ;)
@) (zr ndlnmlgnun) @ (Registrar's signature) 4 "] Addresa ...
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I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, or by o .
. f -
: s oA ';’. :i_,__.._.;_‘l_____,éReg‘rstered Apprentice No
"working under my personal superwsmn . T r . . ) CL S
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Note: Tiie above MUST BE SIGNED BY THE LICENSED ILMBALMER in his OWN HANDWRITING. (Fm]ure to comply with
the above'constitutes grounds for revocation of license.), . Y Ll . \
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