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1. PLACE OF DEATH:
{a) County WW

{(b) City or town._____.. R
(l[oul.udu city or town limits, weita “IMURAL" and name of township)

(c) Name of hospital or institutions

(1F nat in hospita} or jnstitution, write street number or location)

(d) Length of stay: In hospital or 12fltuhon

2. USUAL RESIDENCE OF DECEASED:

{a) State / / [ [£3] County._k

If yes, name couniry

(¢} City or town....... = oy £
(if outsida cily or town limits, write "“RURAL")
(d) Street No
{Lf rural, give location}
(¢} Citizen of forelgn country? Vo dl (Yes ar No)

In this communlty...._M
3. (@) PRINT (
FULL NAME. { jd/"’ y

years, months or days)
3. (b If veteran,.
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No.__%

T Name wWar.

5, Celor 6. (a) Single, widowed, martied,
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MEDICAL CERTIFICATION
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17.

(% Date 1hemof&§:m-5 VA

() Rttt K.
(Day) {(Year)

{Burial, cramation, ar romaval) Moo

Place: burial ot mmt:om.%

Wkhere did injury occur?

alive on . 19,0 0es ;
6. (& Natpe of husband or wife. - 6, {c) Age of husband or wife if and that death occurred on the date and hour gtated above. Duratio
J uralion
‘..M-ﬂ el A R T B erir b St alive._ S Lo years || Immediate cause of death
7. Birth date of deceased _______ ’ o yi /EfL-
{Day) (Year) P .
B. AGE:. -  Yea ‘ Mgnths * Days Ii less than one day Due tg., EZJ"JM(J W“'E(’— M
- e e . : ’
73 /g/ hr. min
Due to
o, Bistholace 7%4-4.114 Le ‘w720 /]
“(City, town, or coonty) i
1nat] : Other conditionsg
10. Usual occupation.... £ L . tlnchude pregnancy withta $ months of death)
11. Indusiry or buginess PHYSICIAN
7 Major findings:
E 12, Name, +Of operaticna )
& ot d . - Underline
i L 13, Birthplace : TN ischdeath
o (Cis3, town, or counly) Of autopay should be
14. Maiden name 2 £urSerker st S /T charged sta-
g tistically.
15. Birthplace - Pa—
3 iy o or SoanteY 22. If death was due to external causes, fill fn the following:
16. (o) Informant. é“‘ — (a) Accident, sulclde, or homicide (specify)
®) Address_ . Ll Dl ke Sred {5) Date of occurrence

N
@

{City or l.o-rn) {County)

(Sta
Did injury occur in or about home, on farm, in industrial place, in public pl:.u::?

1G]
pocily t: I place
18. (a). Signature of funeral director... . While at work?.. ...t "(%__ . __’ (1‘)” ‘i{zﬁmjof e 1T s A
) Address_ : /g '? /P :
& mm 23. Signature /é ” VA - (M D.orother) ...
19. {a) e N . - -
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STA'Y‘EMENT 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

77 . é . < . T
" //‘ ,/Z/ " : , Registered Apprentice No _ -

‘working under my personal supervision, . /~

P . W . _ /
] ) Signed......ﬂ
: o ﬁ Licensed Embalmer No e 7 o

P.O. Address/{/W

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

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




