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1. PLACE OF I3

(a) County.e)
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Length of stay: In hospital or instituth (d) Street No
(d) Length of stay: In hospltal or inatitution Fr T wrr o (11 rural, give location)
In this community. // .
years. monthy or days) {e) If foreign born, how long In U, 8. A2 __# oo reeerecesae . FEATD.

3. (a) PR
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8. (b) If veteran,

name war.

8. {¢) Sodlal Security
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No.
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year_/.féd 4 T, i
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21. I hereby certify that I attended the d
5. Color or 6. (o) Si wed, marri .
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{¢) Place: burial or crematio
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{Barial, cremation, of remagral)
18, {a) Signature of funeral directar.
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th) (DI)') (Yur)

( Data roceived local registrar)
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6. (4} Name of hushand or wife....oumeeee 8. {¢) Age of husband or wife if || and that death occurred onlthe #te and hour stated above. Duration
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5 , q q hr, min
Due to.
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{City, town, or courty) , (State or forebgn countey) / .\
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10. Usual occupation H Uie W |'§E’J ncluds progoancy withia 3 mouths of desth) 3
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16. (o) Toformant_420 € L. MA__NASH (a) Accident, sulcide, or homicide (specify)
(®) Address (' IARK o A Mo, Lf | l“’) Date of occurrence
Where did injury occur?.
17. (a) 4. 19461 © (Gity o= town) (Connty) (Rt}

(d)y Did injury occur in or about home, on farm, in Indnstrial place, in public place?
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While at W (e} Mea.n: o! iojary.
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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, or by

, Registered Apprentice No

working under my personal supervision.

Signed
Licensed Embalmer No
' P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wit!

the above constitutes grounds for revoeation of license.) i

If this body is not embalmed, above space should be left: blank.




