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1. PLACE OF

(a) Cnunty......g
(3) City or town._==_. .
(¢) Name of hospital

{Lf ou

nnd name of lownuhip) N

/

(&) Length of stay:

In this commnutnity.

(If not in hoapital or [nstitaljon, write street number or location)

In hospital or institution

{Specify whether

years, months or days)

lleNCE OF DECEASED,

(d) Street No

"(if outeida city or town Limits, write "RURALY ~

{1f rural, give location)

(e) Citlzen of foreign country?

If yes, name country.

3. {® BRINT 7; o g ¢
%) AME._@.fI L 2/
3. (b} If veteran, / 3. (c) Social Security
name war. '/ /[} No J

| 6. (a) Single, widpyred, married,;
. divo A ot N

20. DATE OF DEATH:

year. . FHS=

21, I hereby certify t

/

Birthplace.

4]

22. I death was due to external causes, fill in the following:

4 e e that I Jast saw h alive on. i 19...
6. (b Name of husband or wm,},/__ 6. (c) Ageof husband or wife if || and that death accurred on the date and hour stated above. Duration
3 alive___ ) Immediate cause of death
7. Birth date of deceased ﬁ”‘/ ot /A/ - 795 ézam -
Mnth) (Day) {Year) :
3, AGE: Montha Days If less than one day Due toM%—a?‘m R,
§ | 5 e I
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o
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¥ WD, oFf connty, LofeIg 0 COUDnLEY, - - -
% Other conditions. W W
10. Usual Dccupalmn R o e el | pn?i‘jf:wﬂ.hln 3 ?ﬂ- of death}
11. Industry or hlmn PHYSICIAN
Z Qf f Za' -; 2 < é /| Maiofr findings: _
operations
E 12. R E - / . Underline
- . ¢ =~ the cause to
= \ 13. Birthplace.. .. et A LA (d lwhich death
. (WW (Gunte or foxeign couatry) Of autopsy RN & should be
5 14. Maiden name __ &4 v |charged sta-
/ tistically.
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-

16. (a}
L]

17, {a) A

()
18. (a)
)
19. (s}

£/ Date received local

e

Signature of funera

s el ]
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1 (State ox ,, ign couolfy)

]

Date thereof. /"?'25 J"r—

nth) (Day) (Yeer}

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

(City or town) (Caunty)

ta)
(&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specify type of place)

e 7 While at work?. ¢) Means of injury........... ._..- —
s,
INSN2 o comjorol M LI eV St ar 2 LR N ST, .
23. Signat)
Ad- Y4 S
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. - STATEMENT BY LICENSED EMBALMER -

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

..... - , Register'_e(d Apprentice No

- working under my personal supervision. -

P.O. AddresM e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING \(leure to comply with

the above constitutes grounds for revocation of license. ) L
A If, thxs body is not embalmed, fact should be so stated above .




