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1. PLACE 0F£EATH:
{a) County. Aty 1

2. USUAL RESIDENCE OF DECEASED: / .

N {2) County % 2 d(/d.c/

6. (c) Ageof husband or wife if

/(1A

Name of hushand or wife..........cecenriresnaeae

7. Birth dante of decen
{Month} {Day) (Year)
8. A;;E: Years Months Days If leta than one day
5// - hr. min

9. Birthplace o N

(C;-y?.yn or mnty)
10. Usnal occupation........ Mdﬂ—-

(Stats or foreien countiy)

. )"‘C - - (a)} Stat
) ny or town........4
(r outaide cilr oz town limits, writa “RURAL" and neme of township) (e} City or town... %2 M,J_/}
() Name of hogpital or inatitution: o . (IT cutside city or town limits, write “RURAL™) [
o / (4} Street No.
(ll’notin hospital or institotion, write street number orh}n) (Ifrural, give locatlon) l)
(d) Length of stay: In hospital or institution )
(Spocnry whetker || (¢} Citizen of forelgn country?. (Yes or No)
in this mmmuﬂty.._...Wﬂ -
years, monibs or duys} If yes, name country.
MEDICAL CERTIFICATION
() PRINT 7 / 5
Full NAME_K.JEI’? £ /’?f ... 9; < 3
7 Py Sow——n 20. DATE OF DEATH: Month. £EEIZT . _day
3. (b) If veteran, //o . (2 cie urity /f..i/_:’hour Lo iute Y
name war. No 4
21. I hereby certify that I attended the deceased from, ooy
% d 5. Color ot 6. (o) Single, widowed, married, el 19......., to.
4. Sex - race divorced that I last saw h..._. & 2live on &

and that death occurred on the date and hour stated above.
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o

Due to

Due to

Other conditions.
{luclude pregnaocy wlthin 3 months of death)
A V.

1. Industry or business <7 - iy PHYSICIAN
Major findings: i . D —
E Name M Of operations o 1% Underline
& . M /; i \ ( M the catse to
B . Birthplace...... P BT eeeee—tter e /y \ D . Twhich death
(City, town, or ¥} {State or Tarelgn enuntry) Of auntopsy o '2 P should be
E 14. Maiden nam...._.emzz:j. . ool 7 : )V’ charged sta-
aLically.
2 15, Birthplace .. ek e — (su:.‘:.‘?.:ﬁ'ﬁ:;a;")" 22. 1f death was due to external causes, fill in the followihg:
) Accident, suicide, or hogicide (specify). _Wyk"_«'
16. {a) Informant /(44/ M { @ .
1] Addrmm () Date of occurrence. 23 . LEY2 / ; Z
17. (a) W : . te :hem{Z#{!’fzﬂ.’_._/f w (@ Where did injury occur? 2 Cityor wown) - (Comaty) - Baie)
(Barial. crematlon, or removal) ogth) (Day) (Year) ) D jury occuZn or about home. on farm, In industrial place, in public place?
(c) Place: burizl or cremation... . O - @ . .
. Specif f place)
13, (.ﬂ) Signature of funeral dir Wlnle at work2opr (.:f.., t(!‘w ‘i&eanl of inj ...;_3_ ..........
(3 Address Z8titnd LA Bgdl N oo LT - ‘ %‘—dx&'/
19. (@) 42 "QJ “{- s 0%
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STATEMENT BY LICENSED EMBALMER

1 hereby cert:l’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .......

Registered Apprentice No....c.....

-working under my pe_réoﬁql.supervis'ion.

the nbove constitutes grounds for revocation of license.)

Licensed Embalmer No.. 3’?‘5.}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

P. 0. Address. %WW




