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1. PLACE OF DEATH: @
(a) County. L < é 4

{b) City or town_.c...o.—mv.

{lfonuxdn city or town lhuiu. wrigd “RURAL" and aame of tawnship)

(c) Name of hospital or institution;

- /

(If pot in hmpital or institation, write strest nmhu or location}

(d) Length of stay: In hespital or institution

{Specifly whether
In this community.._ \5_ g W

{a) State_ ? (&) County

2. USUAL RESIDENCE OF DECFASED;
(Rpe S
a

(¢} City orto

T outaids ”Iy or town limits, write “RURAL )

(&) Street No (74
{Lf rura), give location)
—

(¢) Citizen of foreign country? (Yes or No)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, months or days) If yea, name country.
MEDICAL CERTIFICATION .
3. {3 PRINT GEoRGE BuFFnETn G:Rdl/tﬁ d
FU NAME
A" 20. DATE OF DEATH: Month . Ead day._ &9
3. (§) If veteran, . (e al urity
& ve r.__l_.q._‘i.. o hour. 1A minute. _.H_b__ ﬁM.
name WAt No
21. I hereby certify that I atiended the deceased from..... oA XA .
O 5. Calor or 6. (a)Bingte, widowed, mmyried: 10.4%0.. Pom. &g ?(é
4. Sex AN diveroed that 1last saw h.amA aliveon Faly o 2.8 1046
6. (b) Name of husbandps wife....oorvereeeee 6. (€) Age of husband or wife if and that death occurred on the date and hour stntcd above. Duration
__2? ,[Zd_ > M alive.._..oo....._years || Immediate canse of dmm-_..ﬂam_g M“‘?'- (SR ——
7. Binh date of dmsed ...... W g’ /g’ Q‘l_
) . . . {Moath), + {Day} (Year)
8. AGE: Years Months Daya 1f less than one day Due tofﬂ&m_
g oz ) / & L= 2 . 1. 8 b
. R . . ue to......
9. Birthplace _ /. S sl 0 Al =>éﬂ~w7-/‘ / b
o (State or foreign counuy)
) Other condltu:ms S M M
10. Usual ocenpation..—....f.. b i 7 ¥ within 3 moaths oldeath)
11. Industry or b PHYSICIAN
2] - @Lcy-q /Y. ,%1_4_4«/ Malsr ﬁ“‘ﬂ“‘-‘“ i s —
12, Name ” Of operations .y )
E : .- 4 Underline
= /’M oy the cause to
& L 13. Birthplace . j} - whichdeath
o Of autopsy. 1 should be
2 14. v charged sta-
g tistically.
*; 15. 22, If death was due to external causes, fill in the foilowing:
16, €@ (c) Accident, sulcide, or homicide (specify)
) ) (b} Date of occurrence. .
Where did { ur?.
17. (o) — © efury oce {City or town) (County) {State)
(&) Did injury occur in or about home, on farm, in industrial place in public place?
()
{Specify type of place}
18. (2} . While at work?_.__ﬁ,... e (€) Means of injury_.__&Ny.
b
® 23. &znatnre..-.. _._ . e (M.D.orother) {20+
19. (a)

T e
egistrar s signature}

(Dam received local registror)

Address._....... Ama_ug_d —_— M!’l. ..... Date signed 3 [_l IJQ

9__ 5 5 {Liccnsed Embalmer’s Statement on Reverseo Sidc)



RECEIVED
District Heelth Officer No. 10
F- #6537

Distiict Fi'o b umbore . LY )

Date Filed ---_--mg..}.g.qg.ﬂ,g.. .

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.

et eeemmememmeemevemaeemeemmemeemeeemeeseeeeemteeseeeseeenen , Registered Apprentice No

working under my personal supervision.

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.




