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1. PLACE OF DEATNH:

(a) County.... o 280 ke

{ City ortown.........

(If outaide ci
{c}) Name of hospital r.inst
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2. USUAL RESIDENCE OF DECEASED: T, / /
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(ll’nm ia hclpil.llcr jestit IO, wrile streat number oy location, ﬂ ;

{d) Length of stay: In hospital ér nsmuuonﬂ/%
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(Sveclft -

years, months or daya)

i Wre.s a}r\.a ................

(¢) Cityor town

(If sutside city or town limits, write “RURAL"} s

{d) Street No ' - O

{If rural, give location) .

(e} Citizen of foreign country? 0 <] : (Yes or No)

If yes, name country.

3. (a) PRINT
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3. () Social Security
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7. Birth date of deceased.. " M FETE o e
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8. AGE: Years Months If less than one day
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9, Birthplace...' -
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11. Industry er busi
8 12, Nege——T_X A/
13. Birthplace......vvrruvnin

15. Birthplace..........o

{ 14. Maiden name. ... Al -3

Due to..... S F . L

Due to.

Other conditions.
(Include pregnancy within 3 months of death}

1. ) i ppmamg” () Dat s e f{.é.,:

{Barisl, cremation, or removal) t.h) ) (Year)

(¢) Place: burial or cremation.,
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19. (a) /1,
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Of autopsy ‘ u should be
] charged sta-

tistically.

[ e;.-inl.nr'l li;n;lure)wﬂk R.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)
(d) Date of occurrence.
() Where did injtry occur?

{City or town} {County) (State)
{d) Dld injury occur in or abont home, oo farm, in industrial place, in pubhc p!ace?

Specify t f place)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by
' i - N ]

.- working under my personal supervision.

- ' Signed.. SF L bbr BBk ... i
- . . AS . A .
. - : ‘ ' - Licensed Embalmer Noi..r-‘.' { <

) . P. Q. Addres % z

Notec: . The abave MUST BE SIGNED BY THE LICENSED E.I\iBALl\‘lER in his OWN HANDWRITING.
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.- v, - -
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If ihis;body.i's not embalmed, fact ghould-be so stated above.
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