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(I outsida city ez tawn Limits, writa *"RURAL" pnd name of township) (r:)
{c) Name of hospltzl ot institution: (P
Al

/

{If pot in hospital or institution, writa strest number Jlocltiﬁn)
{d) Length of stay:

In hospital or institution

()

(Specily whether {a)

In this community A I,l‘ =

yeara, months or days}

USUAL RESIDENCE OF DECEASED:

Sta.tL__.... LS o ... (b) County. 5-’9 //ﬂ/” ?’f
City or town —’ﬁl ”A ,

( outside ¢ cnyortownl.unlt- write “RUJRAL")

Street No_’._/’l’_ﬂ-t MJ ._'# ﬂjﬁlﬂ I!._‘.:fl’ (76

(It ruea,

Citizen of foreign country? (Ves or No)

I{ yes, name country,

3. {a)

FULL NAME

e Cora Sleam. Cunor )

20.

3. (¥ If veteran,

3. (£) Soclal Security
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/ 5. Coloror 6. (a) Single, widowed, maried, || _ B ’m rye
4, &x_tFmﬂlﬁ ramw.&',.l_ divormd..&.j.ﬂ.?.,(._‘.i ‘zhat I last saw .
6. (§) Name of husband or wife.....—._ ... 6. {¢) Age of husband or wife if
alive e years
7. Birth date of deceased._ T ALAE 22 L 9L.5T
(Month) {Dny) (Yem)

8. AGE: Years Months Dayes If leas than one day

— -

X 0 b / 9 hr. min

9. Birthplace " \D A/ vé JJ.;’........C.:.Q_.._.._.._... by 70 CT'
(City, town, or connty) {State or funim country) -{|- -

10. Usual occupation........

12.
{n
14.
{ 15,

16. (a)
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17. (a)

MOTHER FATHER

©

1B. (a)

19. (a)

AT LA RMNE,

Other conditions.
{loclide prognancy within 3 mouths of death)

{Barial, cremation, or removal,
Place: burial or cremation w.

Sigrature of funeral director.

)
{Data reeciwd local registrat)

{Mcaotb) (Day) (Yeas) (d
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1. Industry or business o PHYSICIAN
Major findings:
c 4 R e . -
Name... C&[?J 3 r {0 C UA. A) [ - , peratio , 7 Undertine
Birtkplace . J:" ¥ j g;g?lra:g
 (City, ty) : tatayar fofelqn country) Of autopsy. should be
Malden name /7. Y, | {\ r ............... C/ .&.[M_{._.._.._........... [ charged sta-
) tistically.
Birthplace 22, If death waa due to external canges, fillin the follow-i&_‘
Informant... (a) Accident, suicide, or homicide (specify)
Address (5) Date of occurrence. .
' g - M) Where didi ?
 LAURLAR [ . ® Date thereot W AT CR e . e G

Did {njury oceur in or about home, on farm, in industrial place, in public place?

(Specily typs of vl-oe)
verrai! Mears of inju:y.
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Date Filed . L “‘------'.__.____
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. STATEMENT BY LICENSED EMBALMER LA
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by

et ‘wt
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4% . e .
! . Regxstered»Appreptlge__I\To s

working under my personal supervision.
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