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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
L] .
(@ County e age A Frg 2]
Stat b
(&) Cityor town &t A oA ‘ g M (o} @ ¢ 1 ()f Couaty N
If outsida ¢ty of town limits, writs "RURAL” and name of township) () City ot town " /7

{c) Nameofh u:al or institution: “ar ide city or Luwn limits, write “"RURAL’

73 _Nrare C e /&! / 7/ R 2"‘ éavw’i—

- - P s (d) Street N
(1f pot in hospital ar institution, write street number or location) (If rural, give location)
(d) Length of stay: In hospital or institution 0
o < {Specify whether |} () Citizen of foreign country?. (Yes or No)

In this community / Y R

years, months or days) ) If yes, name country.

MEDICAL CERTIFICATION
3. {3} PRINT £'
' NAME. LA BwTLE R

PRI Ay RT o 20. DATE OF DEATH: Month_ VA Lr

. veteran, . {e a. ity
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21, T hereby certify that I attended the deceased from

6. (o) Single, widowed E:md CY SRl & 4 N L3R oY 7 VD - 19.4£ %~

L

e race. /g« =b‘ ¢ divorced .= ol that Ilast saw hi@® P~ __alive on &) Bl F : 19._,8... >

6. (3 Name of husband or wile.—.—__Y.____. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
- uralion
alive___ ... vears lmmedin:egsc of death
7. Birth date of deceased At oA - wry UR Lok A
. (Month) (Day) (Ycar) .

8. AGE: Yeara Months Daya If less than one day S

b a8t 4 i | /
9. Birthplace... éW - L, : . "L.?

{City, n, ar county) {State or foreign coumiry) o ;
10. Usual . . .+ ||-Other conditlons._..- hf; il
- sual occupation {Include pregnoncy wilhin 3 months nf death) }{7 A
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nderline
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s charged sta-
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{City, town, or

22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)

[(#) Date of occurrence

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" . ’ () Where did injury ocour?
17. (@ . N (City or town} {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(&) Ptace: burial or cremation_ \~ A

18. {a) Siznaturé of funeral director,f QA4

. Ny . . (,Speni‘r type of ploce) .
- While at work?. ......._.l.L_ " (¢) Means of injury... A

) %iﬁv&f N~V Q.
9. (@) ﬁjgts 5 . = ) il 23. Slgnature JB - (M.D.orother)..._._...
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by : .

*

, Registered Apprentice No e emeneneeren e e cee '

working under my personal supervision,

. e - 3. I mensed Embalmer No DZCFA% .............................
! ! Coe . w---+ «P. 0, Address._. ;3544}/% W‘(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N . {Failure to conlp[@lh

the above constitutes grounds for revocation of license.) - A

If this body i is not embalmed, fact Ehould‘he so stated above. -
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