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1. PLACE OF DEATH: R A Y
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2. USUAL RESIDENCE OF DECEASED: ~

6. (a) Single, wido t.:d married,

5. Color or
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6. ib) Nzune of husband or wife..._... _‘/
7. Birth date of deceased... (£, Folmame . e 1,2 g j’?ﬂ

(Montb) (Day) {Yoar)
Years

6. (¢) Age of husband or wife if

8. AGE: Months

&

= If less than one day

Usual occupation..

11. Industry ot b

to) County hd {a) eitees () County.. Y ANl "4
{b) Clty or town......... s . _.g_..-.._.ﬁ_.........._..._.._.._...........m‘ ¢ O
(If outmide city ot town limits, write JRURAL" ond nama qf township) {¢) City or town......... "L T T .
{¢) Name of hoapital or institution: , T outaido city or town Ljmits, writs “RURAL ") ) :
{If not in hoapital or institution, wrile street number or location) (d) Street No. {Lt rurn), give location)
{d) Length of stay: In hospital pr institution
’ {Specily whether {¢) Citizen of foreign country?...._. Y. k" ' (Yes or No)
In this community... KSRl LA o LRGN U ...
years, months or days) If yes, name country.
MED CERTI TION
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20, PATE OF DEATH: onth o T
3. () If veteran, 3. {¢) Secial Security
year.. / ...... hour. oo f 2D
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I hereby certify t I attended the d%
M_ __ e 19, z2y/46 19
that I last saw h“" aliveon ... M_A_ﬁ/¢6 SN | S

and that death occurred on the date and hour stated above.

Duration

Vi

Immediate cause of death

Other conditions.
{Inclods progonaney within 3 months of death)

. Name....

. Birthplace...._.

. Birthplace........

( un;i, cremation, o;rum;:l)
() Place: burial or cremation /...
18. (s}
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19. (a} !
[(Dats received local regiatrar)

PHYSICIAN
. Major findings: .
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{City, town, o7 souaty) u country) Of autopsy........ should be
. Maiden name.. oo (e R LA e I eeics e .\, charged sta-
i tistically.
e 22. If death was due to external causes, fill in the following:
{CivLy, town, or,
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence.
(¢} Where did injury occtir?.

(City or town) {County) (3l
Did injury cecur in or about home, on farm, in industrial place, In public plaoe?

Vhﬂe at ?
23 Snznamre 5

(Specih type of place)
... (&) Means of inj ury.....
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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. : I
p— e evern et e e et e nnt b nemne o en . iy ...., Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, i
the above constitutes grounds for revocation of license.)

If this body is not emhbalmed, fact Sbﬂilld'be so stated above.




