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(a) County
(b} City or town.......
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PLACE OFWH t t :
]
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it offtaide city or tow
(¢} Name of hospital or institution:

(d) Length of stay:

In this community......

(If not in bospital or inytitution, write street number or location)}

In hospital er {nstitufion

? d {Specily whether

yenrs, months or days)
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(e}

USUAL RESIDENCE OF DECEASED: M
~
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{1 outlside ¥ty or town limite, wrile “RURAL"}

Street No....... <)
(If rurel, give locaddon)

Citizen of foreign country?, NN (Yes or(No)
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If yes, name country.

3. (s) PRINT
FULL NAME

3. (b} If veteran,

name war.

3. (o) ocial Security
No

5. Color or 6. (a) Single, wid

race. e divorced ALt F et .. .{:
6. (b) Name of husband or wife. ..ooer. 6. (¢) Axe of husbafid or wife if
‘ alive.. ..o YEATE
7. Birth date of deceased........ J-}V / / 777
{Month) (Day) {Year)
8. AGE: Mounths Days If lesa than one day
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10. Usnal occupation

11, Industry or business

g
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18. (a) Signature of

19t 9~ 4 A A
(Davk roceived lncal registrar) (Rexistrar's signatore)
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20.

21,
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MEDICAL TIFICATION

e
minuten’& A M.

DATE OF DEATH: Month,

yeat. I 44 b hnnr"“ T

I hereby cerufy that I attended the dec

that I lant saw he@@tv, alive on..

!
and that death occurred on the datc and hour utated nbove -

1

ya7) wg. to...

Duralion
of death

..... ﬁ.—ﬁ fuuu. /ﬂ/ Chcrat )'ﬂ LA

_—
Due to
" Due to Ll

R
Other conditions.

{[nclude pregunncy within 3 months of death)

v : O-L oo PHYSICIAN

12, Name....w. s

13. Birthplace.... £L 7 =0 X

14, Maiden name. £,

15. Birthplace,

(d) Address

4l o X

Major findings

Of op‘er;n.io;s_....... - ‘ h “a -

(- j ' A—S\l -t Underline
A 87 which death
which deas
Of autopsy M ¢/ lm be
B ata-
istically.

Epecify type of place) /
. While at work}emylo )T L (e} Meanuf@ OO 4 SO
. Signature. . _o.e8 0 AT S i /9 . (M. D. orother} rerrennn

. If death was due to external causes, fill in the following:

Accident, suicide, or hoxbde (specify)

Date of occurrence

Where did injury sccur? v

(City or town)} (Coanty) )
Did injury oecur In or about home, on farm, in mdmtrlal place, in public place?

'3 l.f. _5 (Licensed Embalmer’s Statement on Reweru Side}




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.....

ereeemrnnnneinas rmememeenmnnanne . Registered Apprentice No "

working under my personal supervision,

Signed........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure yo comply with

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact eghould be so stated ahove.



