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(@8 . o) pieati < I
e T (5) State.. B2 oreerere () CountyeS 1 ottnt.....
(b) Clty or town_ LR T s erneeann h )
[N (i1 outsids city or town limits, write "RAURAL” tad name of towahip} (c) City or town.... K“"MM—— . ____.,_A_.__.__._._......;’r;
. (c & of hosmtal or insututlon 4 . {lf outside ciLy or town limits, write "RURAL") 2‘
M S No. )
}\ . -J ~ar Dot in holp:l-ulw inatitution, w sl.xut number or tocation) (&) Street No (Lf rwral, give location) d
(d) Length of stay: In hospital or mstitution. 2 B,
{Specily whethor || (¢} Citizen of foreign country? (Yes or No)
In thias community
yaurs, months or duy-)/?ﬂ.-/_l_,u If yes. name country.
MEDICAL CERTIFICATION
L IR ) o e
- - __....,.....-_........... 20. DATE OF DEATH: lﬂ%/____ day. / é
3. (b) If veteran, 3. (¢) Social Security N )
y&-r...... / ﬁ... 2 hour.. T ot )
war. NO...__J('I.-(... e mememeem
pame 21, I hereby certify that I attended the deceased fro
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4. Sex Al fcad . ..... race. e divorced. "él tLat Ilast saw h.. Mahvc Lo T - —f_ AL A — S .
6. (3) Name of husband or wife_:_________,,,.....,..,.... 6. (c) Age of husband or wife if and that death occurred on the date and hour sated above. Duration
alive.... years Imec‘i‘!ﬁuse of zthr_%y. e nrantanen
7. Birth date of deceased._........... _aaf 7 A2 || e 2 nsaneme "MW u{‘(j .
(Mont! (Day) {Year)
8. AGE: Years Months Days If less than one day Pue tn%
/ ” hl’. m;“ T u“ﬂ
@ Due to
9. Birthplace .. MMJ S, —
Zy. town, or county) (,Stue or fmlxn couniry)
- Other conditions.
10. Usual occtipatiofe N¥—uk- g 4"‘?” 3 v (Include pregnancy within 3 months of deatb)
11, Industry or bus Aoprrete S PEYSICUN %,
I or findings: —_—
8912 Na.me._Z(}‘l m T - {L‘ZK‘W + Of operations_... b \f“‘ ‘Underlines
: ! /‘ ')\ - the cause to. .
= L 13. Birthplace.... b £k \\ </ hwhichdeath
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. {a8) Accident, suicide, or homidde (specify}
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b} Date of
) L. ! } te of occurrence :
Where did inj
17. (@) b Dal.e thereof_}mz4 ;>(c) ere mury oceur {City or town) (County) (State)
» - (Burial, eremation, or  removal) M@ Dey) (Y“') (&) Did injury vecur in or about home, on farm, in 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 me, or by

................ . Registered Apprentice No...
working under my personal supervision.

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.)

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




