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1. PLACE OF DEATH:
(a) Couanty )

USUAL RESIDENCE OF DECEASED:

(a) Sum-_.m.L_s,Sg.s.'_.__l[__!_..,_.._._.. ® County WV1LG-HAT..
(B) City or town .
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3. (&) If veteran, 3. (£ ial Security - !?q
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name war../\/ﬂ/\(t’_u Nowﬂ//(
21. I hereby certify that I attended the deceased from

6. {a) Single, widowed, martied,
. s MA. Led]  ccerzhiTe. divorced...[l!\ﬂ.l.’..lﬂl.‘f.&/

b) Name of husband or wife.........eeeeneecee. 6. (£) Age of husband or wife if

£9% lﬁ’ m is.. (psley alive (AU x years

5. Color or

MAQM 2 1046, to. ‘&x:aa\ 9. N w..fé.é.
that I last sawh Lo alive on MJ‘@"'\ 19.&..2‘_5

and that death occurred on the date and hour stated above. .
Duration

Immediate cause of death...p -~

7. Birth date of deceased.... MFI—RGH =/l- /889D |- .
{Month) (Day) (Year)
8. AGE: Years | Montha | Days 1f less than one day Due to..! - .L‘?fa«\... .
¥ 5-.7 O .................. 11 min
0 Due to..
9. Birthplace.. AMANSFII’ [l Mo,
{City. town, or county) ™ {State or foreiga country) C o
?O ‘STm STF f' Other conditions.

10. Usual occupation.. A S5 !57:4 nNT -

{Iaclude pregoancy within 3 monihs of death)

11. Industry or business. MAN SEL¥ ny MDA?QSTOFF‘ Ly . - PHYSICIAN
H l Major findinga: P ;_7 \I N

@{ 12. Name MAXSAHL G NLMSILY.. f OPerations......cocrvrcrc 7, ,1’} | Undertine
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t
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{a) Accident, suicide, or homicide (specify)

16. (a) Informant... - -
o) Addma._,.d!\Ax SLE[ E..lr-l MQ . (0) Date of occurrence
17. {(a) . UJ’ -’A.[. -------------- — (8} Date thereof . M Where did injury ocour? (Clty of town) (County) (State)
Burial, cremation, or removal) (Mouth) (Day) (Vear) (&) Did injury occur in or about home, on farm, in industrial plm:e in pubﬂc place?
(2) Place: burial or cremauon.M .S, Ft? \d QEM'YQ_YV
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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 me, orby....

, Registered Apprentice No._________._.__. ey

working under my personal supervision.

P. O. Address.. 2.7] €
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the almve constitutes grounds for revocation of license.)
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