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1, PLACE_OF DEATH:
(2) County: Jﬁ A Son
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(1f outside city or town limits, write "RURAL’ snd name of townskip)
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2. USUAL RESIDENCE OF DECEASED:
{a) State Ml S JouvrR ' (&) County.. J{S @ M.SO!‘(%Z
(¢) City or town.. HAMJ‘AS QITY i 5

{If ontside city or Lown Yimits, write “RURAL"}
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9, Birthplace

{City, town, or enn.nf-y) (State or foreign country;
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{Burial, cremation, or removal (Month) ¢ fPay) (Year) |
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* Addmj‘:‘ﬂ_/_ A BU.ﬁ._
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MEDICAL CERTIFICATION

20. DATE OF DEATH:' Munthﬂngﬁg__q_:s...z....day 27

year. ) {4C hour. j& minute,, ‘i_é:A M.
21. J hereby certify that I attended the deceased from
Lty . S 19l toM..ﬁa?.._.....L..?._._._._. 19.%¢e

that I last saw h.@A .. alive on.. ey Rl 198
and that death occurred on the date andhour stated above,

Duration

Immediate cause of death......{ .
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{Toclude pregnancy within 3 months of death} {
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Mdjar findings: . ’ '
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[whichdeath

of autopsy I should be
#fl6 ' . _ |charged sta-
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22, If death was due to external causes, fill in the foilowing:
(a) Accident, suicide, or homicide (specify)

() Date of gccurrence.

Where did injury occur?.

{City or town) (Connty)
(d) Did injury ocettt in or about home, on farm, in industrial place, in puhl.lc pl:me?

(Specily f»(n)n ifl place) Q

s ———— 0 eans of injury— — oo
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STATEMENT BY LICENSED EMBALMER >

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No .

ol /- ..-.........%J/mﬂ.. ---------------------

Licensed Embalmer No ’féj m
] P.O. Address.....%..%......_._.._..-...-

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.)

workiog under my personal supervision.

If this body is not embalmed, fact should be s0 stated above.




