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1. PLACE OF DEATH;:
(z) County

{#) City or town

{c) NQie of hospital or instltugion:

{Ir uo io hn-plu lmutntkm writo stroat  sumber
(d) Length of stay: In hospital or lostitution.. i

Aar—&

I this community.

or local.ion)

{if outaida city or town Limits, write “RURAL" aad name of towmbip)

{(Specily whelher

yeara, months or deys}

2. USUAL RESIDENCE OF DECEASED:

(e} Cityor town..... LY t—

otisida city or town limits, write "RURAL"} 7 _

{d} Street No

{If rura), give location)

}
{¢} Citizen of foreign country? (Yes orc No)

1f yes, name country.

(a) PRINT

carmer  PuNA GAmpBELL,

3. (b If veteran,
No

3. (] Social Security

name war.

MEDICAL CERTIFICATION
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20.

in induatrial pl.a::e in public place?

21, -Ll.“"by certify that I attended the deceased from, '
/ 5 COIQW 6. (a} Single, widowed, married, || /*/ . g |
4. Sex. b, 3 raceddd A0 divorced. St W Lhat Tlast saw hofrl . alive on y , /
5. (& of husband or Wife.....orveceeeere 6. (€} Age of busband or wife if || and that death occurred on th te and hour stated above, Durati
alson
.. \ A 27 s M_ etrmaen allve.... &7~ y;.u Immegdiate gause of gdeath
7. Birth date of d d ; L‘)‘ / g f (WM
(Moath) (y) (Year]
8. AGE: Years Months Days If less than one day Due to. \
‘.a' l (0 ' o ! hr. mia -
s | Due to. !
5. Birthplace L PFeit o f \
e . {City, %/Sun or forelgn country) -
occn Other conditiona
10. Usual pation 7 A (Inclode pregnancy within 3 months of death) )
11. Induatry or business y ' ' v PHYSICIAN
ﬁ N Maja{ ﬁndinglu -
L JPp— tions.
E{ : A opem L , hUnderh’.nf;
< ! |the carge
= L3 Birthplace hL..l\ w}l?lchlgeagg
N
5 14, Maiden name... . #£..5 5w Of antopsy....... L\U nucd sta-
g A tistically.
= 3. Birthplace. {City, town, or toun 22. If death was due to external causes, fill in the following:
156. (2} Informant, M- - ~—a . {a) Accident, suicide, or homicide (specify)
ey J.(/ / J (&) Date of occurrence
..../,? ¢) Where did iniury occur?, '
e v ), Date theredl, &m) ) (y..,?‘"é: Gitr o tom) (Commim) (St

| {d)

Did injury oocur in or about home, on farm,

{¢) Place: burial or crems ;@1’4 JJ/,
18. {a) Signature of funerai @ ' " / U A (1° (Specify type of place)
i . ‘ YRR ¥ P _ While at worf (e} Means of {RJ0rY_eovererme e eeeemn _—
® E- / 5 e Y - AVe3. signature - ....m D, orother), /...
o @ e o (s are) _ dd SZ2ke Wiy 7 2
(Date received local registrar) (Registrar's o) Ad — : o . 3 . sig £
J V (Licensed Em.h-lm&«Stntement on Reverse Side) i /




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

P. O. Address|..

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

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




