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1. PLACE OF DEATH:

{a) County.

() City or town_ . —eeeeceeee
{IT outaids cﬂ.v or tmm l:m:u, write
{¢) Name of hospital or institution:

URAL" n.nd name of Low|

(If ot in boapitol or institution, write street nomber or lmnuon)
{d) Length of stay:

In hospital or institution )
{Speciiy whother

In this community.._...

2. USUAL RESIDENCE OF DECEASED: é
ZVie.. ® County... 22 beavns /
(If outside city or town limits, write “RURAL")

(d) Street No >,
(if rural, give location)

(s) State

{c} City or town

(Yes or No)

{e) Citlzen of foreign country?

If yes, name country.

years, months or dn)wn ] Py
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MEDICAL C RTIEICATION
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21. T hereby certify that I attended the d from
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. j / 5. CoI_m’ or . G ..(a) Single, widowed, ixil‘ar.ﬁj, ‘_? / 19.{.3... o ___4(6' 7 ) . 19_2_'4;
4. Sex oL L AEAL c ' I‘ivo:ced.ji d - that {laﬂt saw h. ﬂf’ _alive on 5, a@‘- 7 .\ 1g,${_£;
6. {c) Age of hushand or wife if || and that death occurred on the date and hour stated above.
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. e, Monthy (Day) (Yoar bEQam)beni‘d}fon.' R4
8. AGE: éér Mon 1 A}g’ If less than one day Due to
24 /3 ]
. ﬂ oy S hr. e ._min
Due to
9,. - - . -
(Stata ‘or foreign coantry)
) . Other conditions o i
10. {Inchide prognanoy within 3 monihs of death) h
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T T
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the cause to
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Of autopay should be
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{ 15. Birthplace..._

= L.W(C.u.y. town, ot Col -‘;)-\—[ . °(State di\forn’gn enunl.ry)'
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S (b) Date therenf.2 X
. (Bnnll uemlhon. or ramovnl)

c) Place Burial of Gretation L

b

17, (o)

18. {s) Signature of funeral director..

_ (b) _Address. %‘4&2&1 W1 4 . S
19. (a) ?J q [ (;)I/m me'Mq

+ {Registrar’s signature) Fad

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

(a) Actident, suicide, or homicide (specify)

(&) Date of cccurrence

{c) Where did injury occur?
{City or town) {Count
(d) Did injury occur in or about home, on farm, in industrial place. In puhhc place?

pe of place) &

While at ‘work?, Means of ipjury....

23. Signam:m/ ~
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I hereby certify that the body whose name is recorded on the reverse side of this CertlﬁC‘ltE wad amb)llmed by me,,or)by

1

Reg:stered Appremlce No

working under my personal supervision.

\

. 1 P.O. Address...

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

¢ I this body is not embalmed, fact should be so stated above. -




