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1. PLACE OF DEATH: ! t
{a) County ﬁ/ - v >

{If outside ity or town limits, write “RURAL" and name of townghip)
{¢) Name of hospital or institution: - . ﬁ

(Ir aotin bo:plul  or institationd write streat num
In this community

{d) Length of stay: In hospital or ingtution.........
adf 'i../‘
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‘ (2} Cltizen of foreign country?.
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{c} City or town

(d)} Street No.

(Yes or No}

If yés. name country.
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3. (b) If veteran, 3: (¢) Social Security
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Duration

20. DATE OF DEATH: Month.....

21. I hereby certify that I attended the deceased from
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that T last s alive on
and that death occurred on the date and hu ated above.

.-.day.

hour,

Immediate cause of degjh_.

name war. No.
ﬁ 5. Color or 6. (a) Single, widowed., married,
4. Sex M race. W divorced.. Y. ¥_ __. . __# —
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o
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13. Birthplace
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Maiden name.......

15. Birthplace

16. (o} Informant. ...

? Y ,-’ {Include pregoancy within 3 months of death) \
PHYSICIAN
4 Major findings:
12. Name...... m" M ﬂ‘-‘a‘v J Of operations_ ... n & Undert
- . nderline
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Y st t
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FrT 22, If death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide (specify)
dress . . (b) Date of occurrence
o e d {c) Where did injury occur?,
ool (B} Date thereof. {City or town} {County) {Stale}

17. (o)A

(Buri-l amnﬂen w:unwal)

{¢} Place: burial ur.cr:ma:inn.

18. (o) Signature of funeral directpr.
() Address 73'*ML1—/
19. (a) 5'___2..3—__"&&« ....... .ij:Sl_-Si

{ Date received bocal repistrar) {Regintrar's nml.nn)

Did injury occur in or abgut hote, on farm, 14 industrial place, in public place?
,_;%“
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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 m'e,'or by

Registered Apprentice No....... N

working under my personal supervision.

blgned M« ............................ SOOI
Licensed Embalmer No..... / / ¢ é

' P. O. Address. M‘w’- \M'O .

Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMER in }:us OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so0 stated above,




