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1. PLACE OF DEATH:

I
(a) County, %}\»«W

(¥ Cityor town

f)
(c) Name of hospltal or institution:

N,

L' and name of towashi

theoln Tv;r["

(It not ia boapital or lastitution, welta strost number or location}
{d) Length of stay: In hospita) or Institufion

In this community B,

{Specify whather

years, months or daya)

2. USUAL RESIDENCE OF DECEASED: M /
{a) State L () County
{¢} City or town.... - e

A town limits, writa “RURAL")

{d) Street No.__._..ﬂ el

_(l rural, pive location) /
(¢} Citizen of foreign countfy? {Yea or No)
yoall

If yes. name country.

2 EaME. CMWJ&\M!’! ',
l'U NAME

3. (& If veterwﬂ.’

name wi

3. (¢) Sociai Security
£

No

4. Sex.. W
6. (Wusban

5. Colox;r/-

Wi e
\

F £

6. (o) Single, wido

6. (¢) Age of husband or wife if

3 /K'7/

divorced  fes=

alive...

7. Birth date of deceased.., /(

Month)

{Day) {Yenr)

75 1/

8, AGE: Years Months Days

al

(Rt 1 L DR T min.

If less than one day

9. Binhplace_....][. ....... : et Wﬁ“ !

county)

(3tate or foreign counuy)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Masth.../.& day... 2% o
year. / qf/‘é hnur....,/!_ i
21, T hereby certify that I attended the deceal

10 o

that I last saw Baa.. aliveon _._..../
and that death occutred on the date and hour utnted above,

Imm cause of death

16. (s) Informant.....

18. (o) Signature of §

)_"_ -(b) -Dnl.e—thercof.__zl & "ﬁ?.‘/’é

onl.'h Day) 4 Yu

. :yﬁ,n,m
QOther conditions.

10. Usual occupation v 2 (Include pregnancy within 3 monihs of death)

11, Industry or busi / PHYSICIAN
= Major findinga: [ )_
B{ 12. Name &M M . Of operationy....... 2.\ :
= : s Underline
[> ‘ \ U the cause to
Bl QR Buthplace_. Y P ittt LN 4 ) | which death
- : State or fareign country) Of autopay LY should be
@ [ 14. Malden name. " o~ charged sta-
= 7; tistically.
g 15. Birthplace T P g 22. If death was due to external causes, fill in the following:

(a) Accident, suledde, or homicide {specify}
{#) Date of occmrence

() Where did injury occur?,
(City or town} (Connty) (State)
(d) Did injury pccur in or about home, on fm'm. in industrial place, in public place?

{Specify typa of place)
While at work?....... o (€) Bleans of injory. . f. L

0 (b: At}dr;ss_ 23, Signature. . w2 Ty F W&‘B‘Erotheﬂ -
- Address...... /] A AR Date s:gned/ Jé/,%
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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. &7

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to €omply with
the nbove constitutes grounds for revocation of license.)

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




