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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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(&) City or town

() Name of hospital or institution:

(1f ootalds city ar town fimita, write “RURAL" and name of township)

(d) Length of stay: In hospital or institution

In this community.

{If not in hospital of inatitutlon, write street mumber or location)

(Specify whether

years, months or days)

2.

(a}

(¢) City or town

{
(d) Street Na_‘?Z(eA,

{¢) Citizen of foreign cotntry? 7. (Yes or W

If yes, name country.

3. (¢} PRINT
FULL NAME-M/M S,
3. (&) If vcteran, 3. (¢) Social Security
name war. No.
5. Color 6. {a} Single, widowed, mgrried’
thd;v tefcidoeeid
4. Sex £ — a . AL divorced._ L R TCL
6. (¥) Name of hushand or wife...ccomomeee e 6. (¢} Age of husband or wife if
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._M ay..... o
Yeal’...lZﬁ‘é.u........_Jaour.........,...g -.minute. H—- =M,

’21. I hereby certify that I attended the deceased from

19, to,

(.bat I last gaw h alive on
and that death occurred on the date and hour stated above.

Duration

: alive .. 1 jate cause of,
7. Birth date of deceased........ 2l 3 V29 7 L
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to_.. ... ;fedf A A_M V) 2k

73’

/ hr, min

9.

10. Usual occupation..._ £ M J.d
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18,
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Birthplace.... M ﬁﬂ-
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Industry or busi

(Suus or fururn emmuy)

Due to. el e

Other conditions
(lnc]ud.e pregnancy within 3 monihs of death)
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13. Birthplace...

ar fure:: enunl.ry)

" ptint Des

MSmto or [oreign mu‘n}u)
A L o

um\l. l:remunn. or removal)
(¢) Place: burial or cremation.
CH Signaturc of funeml directot...
(O] Address

Major findings: 3\ )

Of operations......... - £
T \r Gl Underline
- the rause to
i
shou e
| # 4 . charged ata-

tistically.

).

Of autopsy.

22. If death was due to external canses, fill in the following: -
(¢) Accident, suyicide, or homicide (specify)
(&) Date of oocurrence

(¢} Where did [njury occur?.

{City or town} {County} (State)
(d) Didinjury oceur in or about home, on farm, in industrial place, in public place?

(Specily type of placc)
e} M of

/(‘:S. 4 /

(Licensed Embalmer’s Statement on R everse Side)
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STATEMENT BY LICENSED EMBALMER
- - T
< *'+ T hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaz\e was embalified by:xslie',\ or by.... i
: X a4 . . 3 " o

* working under my personal supervision,

P.O. Addre::

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
wWh the above constitutes grounds for revocuuon of llcense.)

“If thls body is not emlmlmed, fact should be so stated above.
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