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1. PLACE OF DXEATH: s 3 B 2. USUAL RESIDENCE OF DECEASED:

(a) Stat{’}'. ’

{c} City or town oo g Y. o™

(8} County.ooees
(5) City or town.(.[

. (8) County...e......,

(d) Street No,.....

oofil or inslitulion, write street number or location)

{If rural, give location}

g
[#]
(d) Length of stay: spital or institution g

b {Specify whether () Citizen of foreign country? w {Yca or No}
In this community..... —4# -M

years, months or days) If yea, name country. /k. Ot

{a) PRINT
FULL NAME,

a MEDICAL; CERTIFICATION
e — DATE OF DEATH: Mom‘mw day.__.
3. (b) If veteran, 3. (&) Social Security q

41 N R year / L hour Z_g_-:_._ minute. ... / _LQM
name war. [ entonems 0. e B
— 21. I hereby certify that I attended the decr.ued fra@,‘, 2—-’._.._...........

. l 5. Co!orLr‘ 6. (a) Single, widowed, married, 19442, 0. __ﬂa-‘_ A 19.}__"
4 Sex__ JOL race.t srresms c“t’& that Ilast saw h_d;&nalive on_AQ..ﬂ_g_.__.Al.M_._.._...__.-.____...__._.. lD.S&‘..l;

[
6. {b) Name of husband or WEM 6. (c) Age of hugha é_ﬂ‘ wﬁe it || and that death occurred on the date and hour atated above.

Immedigte cause of death
7. Birth date of deceased... %f .........................
onth) Dlv) \'

8. ACE: Months Days If leaa than one day
7 l- ( hr. min
. /
9, Btrthplami / ,/f

(City, town r.olmty) (Sl:ila or foreign country)

Duration

7

Other conditiona
{Includa pregnancy within 3 months of dsach)
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1t. Industry or busigess o \‘ PHYSICIAN
LIa](’l’ ngings:
v —{7 of vons
2, Name ....i.:fg-.. LR L opera \ Underline
13 L—l the cause to

o
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. Birthplace. PM &f — L A V hichdeath
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4. Maiden name el o P W \ charged sta-
¢ r) /f 1. tistically.
15. Birthplace * t- By = 22, If death was due to crternal ciuses, fill in the followlng:

(a) Accident, suicide, or homicide {specify)

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

16. (a})
I (5) Date of oocurrence
')—="Phere did injury occurt.
17. {a) (City or towa) (Connty)
(Y Did injury occur in or about home, on farm, in industrial place, ia pubhc placc?
(¢}

(Spoml'y type of placo)
veeeee (€) Meana of i mjury..._._. -

" (Merisirar's sixnatare)

, ') —/ -} (Licensed Embalmer's Statement on Reverse Side)




A

t

i

Chet

%«cﬁ%fpf;/%# W

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

, Registered Apprentice No

Note:

Licensed Embalmer No. GZ,?'F& ..................... ‘

P. 0. Addresdl.Z ct-K el

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

If this body is not embalmed, fact should be 50 stated above,




