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1. PLACE OF DEATH:

() County.... ...

(8 City or town.... qT L o hd

(i sutsdde oty or town liddive, writa “RURAL" and name of townahip)
(€) ‘\Tame of hosmtal orin Atit:mon

NE CALSL AND A)f

' (l! m:tln La-pil.u] or thatitation, write atreot oumber or local
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(a) State M 0 8, County
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(c)

LA N

(d)

Su'l.'etNo /‘-SLS_IIIUIA‘X
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s sexd EMALE ruce..w Th , 2 Mmd_WlDOW that I last saw h.dbd= alive on.. ._...7 ' v, A 19..‘4_..]; )
Name of d ot wl e et eene 6. (¢) Age of husband or wife if || 20d. that death occurred on the date and hour stated above, Durati
Wm ﬁﬁ M alive...... 0 .years |} frOm ate cause of death I
7. Binh‘dnte of decmaed..n,m.&_&...._}l - .___....1 ?~_ .} 8(; 8')2— —e e B 34%
*ar
g. ACE; Yearn Months Days If less than one day Due to.....
tﬂ 3 2 ; ;lj [N | P ——1 L D
T 1d e to....-
9. Birthplace. 5 Lo U L"\g O 4
{City, tawn, or counly; (Suuwl'?ilnnountry) R
Other conditiona
10, Usual oteupation.. ... ue.cuwen .. HOUS E. K E E’p E -  (Includs pregnancy within 3 monts of death) ——
11. Industry or busicess m N . SHaiorE PHYSICIAN
- Major findings: 4
2 12, Name_._.L[O_b.N..._.._.....A_M...!.....’....C.A..E..L.L..................ﬁ...,.. Of operations._.. A Rl ARE A TYrrkT T3 LA A
= K Y ; / B .. ., " - ¥ J Underline
2 0 13, Birthplaee. oo erereny ENT.U e w t.hheI cczléaetg
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& ( 14. Maiden pame. ... V.S N HO ............ J ; [ charged stn-
E tistically.
g 15. BMbplace...,......Ed i o T e 22. If death was due to exterpal causes, % the following:

~
16. (6} Informant..

) Address..fad."

17. (8" BM&LK*L—- (‘gﬁ {Dag) (—Ygr;?
£ M

N (;) Plack: burial or crumtlon._c_A; LV A.R.yk_g

18. (8} Signature of fuperal direttor,. - JL -{ .
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L.
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() Accident, suicide, or homicide {specify)

() Date of ccrnrrence

{¢) Where did Injury occor?.

{d} Did tojury occur [n or abont hume.(on farm, {;)mdnsu('h.l p!‘:ge in méﬂ::.:l)ue
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(Licenced Embalmer’s Statement on hcveru Side)




i .
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse ::1de of this certificate was embatmed by me, or by

Reg:stered Apprentice No

working under my personal supervision. - M

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

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




