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Primary Registration District No., ?Zr.? \5:, ,_ -
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(a)
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1. PLACE OF DEATH:

() City or town

County___.__Jf.

7a 1,.:,4-1;_/ -
(1f outside city or towan limits, wiite “RUNAL" nml name of lom!np)

Name of hospital or Institution:

/7

(d) Length of stay:

In this community__..._.
years, months or days)

(If not in boapital or Inatitution; writs xirest oumber or location}
In hospital or institution

:f - Z . f (Specify whethor

2.

(a)
()

(@

(e}

USUAL RESIDENCE OF DECEASED:

2R ¥

State &Méﬁf.{d{.——(b) County.
City or town 777 - A
(If outside city or town limits, write “HEUBRAL')
Street No 5
({If rural, cive location}
[~4
Citizen of foreign country?. 212 (Yes or No}

If yes, name country.,

MEDICAL CERTIFICATION

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

. RT /L/ . -
3o BENT Toserh Fdward ow.c.hins &
& Social Seonr 20. DATE OF DEATH: Month.___/ 4? ........ day
3, (¥ If veteran, 3. (¢ a urity
® year. /ﬁé/éuhour /// minute........... @-----M-
name war. No M
21, 1 hereby certify that I attended the deccased from
d| 5. cotor or w- (a) Eingle, widowed, married, | e _— 19}’4 A 2 LY P26
" LY
4, Sexm/ race..(z.(../............... diva ?Lhat I last eaw h.ebr=_ alive o A7 2 y /7 19, yd
6. (4 Name of husband or wife....oc .. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and héur stated above. Duration
ﬂ alive ... yearg || lmm
o 7. Birth date of deceased... Zhay 23 [féo | ,Z.g*"
- = . « (Magfh) (Day) (Year)
Il
o] B, AGE: Years Months ‘Days If less than one day Due to
X é a4 / -g hr. tmin -
7 | v - c Due to
9. Birthplace....._ £ £ d
{ l.y. wwn. or county) (State or foreign country}
10, Usual occupation S e Te . "{Include pregnaccy within 3 montha of death)

i1. Industry or busin PHYSICIAN
‘Major findings: A
E Wame. Of operationy o )
"""" - i ( A \ ‘Underline
: : the cause to
= 13 Birthplace y A \ lwhich death
ACity, Of autopay should be
5 Maiden name.. .. L LS charged sta-
tistically.
S . Birthplace o ——— T 22, If death was due to external causes, fill in the following:
. town, or count. oreign
6. () Informant__ 4 (a) Accident, sulcide, ar homicide {specify)
(b} *Address M&A‘lm/ (#) Date of occurrence
JU— s A - AP AT o Sl S n o A
@ 1B ... (#) Daté thereof. ’)”H-%.é G544, || © Where dd injory occur? L T LT
{Borial, cremation, or ramoval) Raonth) {(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} -Place: burial or cremation..Z
. . (Spem.f t; f place)
* 18. (a) Signature of funeral di — i " While at work?_. T .____, (;go ‘I’Hea.ns of injury.. '.._..._...._.._._._...
{6} Address ettt Lo A ﬁW :
. 23. 5 ture.... T (M. D. broties, .
19. (a)zzap/ /196 ® ,ﬂm«c_ i = 2 S S Emature < w7
Datafeickved locsl registrar) (Registrar's siznature) Address [l R A ... Date slgn

Q D Lf {Licensed Embalmecr’s Statcment on Roverae Side) ‘
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' > ) ' . - '. -- - - . . st ot
L RTTENVED
' Di
_— T o Suict Hegith Officar No, 10
| . o ; District Fijq Numba,_ &£~ <6 - //oz

Deve Fited ____ . JilJy

________ b 1946

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embatmed by me, or by

........................ . , Registered Apprentice No...

working under my personal supervision. J W
Signed / <

Llcensed Embalmer N é/ £ y/ i
P. 0. Address....... A//7£M,M ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply hllh
the above constitutes grounds for revocation of license.)

. “If this bLody is not embalmed, fact should be so stated above.




