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(¢} Name of hosplml or institution: - / {if outaide city or town linsits, write “RURAL"}
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(If pot in hospital or institution, write stroet number or locktion) (@) Street No..... (I rural, give locatlon) .az
. ution -
(d) Length of stay: In hospital or Institut {Spocify whether || (&) Citizen of foreign country? O (Yen or Noj
1a this communrity
yonrs, montha or days) - " If yes, name country.
= MEDICAL CERTIFICATION
3. (a) PRINT u va E RObeI‘ tB "
FULL NAME.aict o 20. DATE OF DEATH Monh March .. 10 )
3. @ it V:teral'!. " ) ::) * ¥ year. 194 hour. 11 minute, 10 'P.M
name war 21 I hereby certify that I attended the deceased from_ S &4 7= /97 .
d 5. Coloror - 6. {a) Single, widowed, married, 1907 to_ AZARIALE . st 1,_74
4. sex... M2 le Al race White di"m“d---g-a-»-]--»;gg' / that I last saw b LW alive on.. 2. A SR Ao /LD reeeeees 1994
6. (5) Nameof husband of wife— .o 6. (¢) Age of busband or wife if || @nd tbat death occurred on the dale and hour stated above. Duration
Mary K. Roberts aliver.... D8 years || Immediate ciuse of death. . &% T 5"
7. Birth date of deceased Se'Dt » 6 19 00 M r e CARD /7'/5 v ; ﬁoaﬂs
(Month) {Day) (Yenr} .
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10. Usuat occupation Labo rer C()ther cogdlﬂnﬂ' within 3 Es of death)
11. Industry ot b T, . PEYSICIAN
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= (Cil.y I'.nwn. or county, (State or foreizn conntry)
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(Barial, cremetion, or remaval) (Manth} {Day} (Year)

() Place: burfal or eremation Hagy Cemetery

—
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(8) Accident, sulcide, or homicide (specify)

(8) Date of occurtence

{¢) Where did Injury occur?

{City or tawan) {Conl
(d) Did injury occur in or about home, on farm, in Industrhl place in pub!ic p!ane?
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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 em.baimed by me, orby—=:

working under my personal supervision.

P. 0. Address........ / ,ﬁj{/&%
o

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

If this body is not embalmed, fact abould Le so stated above, N




