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WRITE PLAINLY-—USE

on Dnstnct No .....
1. PLACE OF DEATH:
{s) County...
(d) Cityort

(Ifoni
{c} Name of hospital or institution:

/

(Lt not in houpital or institution, write streat number or location)
1n this community.

(d) Length of stay: In ho(s?t:%or institution
yoors, manths or days)

{Specify whather

Py et ;:5 {g) State M
e cl-l-,' of lr‘:“tr-n-lin—:il:.-;;i‘u.::ilUBAL" nmi'numa o-l' ;.o'n ip) ;; (c) City or :own____._M

2, USUAL RES!DE:\LE OF DECEASED:

{d) Street No.

(¢) | Citlzen of foreign country?

5) Cotnty
- )
(If ootside city or town limlts, writs "RURAL") hal
.]
{11 rural, give location)
{Yes or No}

If yes, name country.

3. (m PRIN
FULL NAME.

Mﬁ/m 1 llpinsr

3. (b) If veteran, 3. (¢) Social Security

name war. - No it
@ 5, Color or 6. (o) Single, widowed, married,
% -
4 Sex. &} macE ML divorced.....).ﬁdm&f

" MEDICAL CERTIFICATION

—)7” - -—.-—dnv—cg- {

- .
20. DATE OF DEATH: Month.

year.___,[_ AN AR R -
21, 1 hereby certify that I attended the decensed from

(_L_ minute_../d)d M'

'/__,Ja,n.‘ld.“._ _____ ' 19...4.6to__.‘H.QY 'S

that [ tast eaw h{ TY.... alive on......

_£6,

Nov,23,

and that death occurred on the date and hour stated above.

A846.
..... 1946........

b

o 1900

o

6. (4) Name rwife .. 6. () Age of wﬁj wife if Duration
e p B ﬁ'r’" Immediate cause of death
7. Bisth date of deceased X e 2 O ONBYY. Scleroals -
‘(Month)
8. AGE: Years Montlu 9 Due to. .. J A B TR LAINOR e
70 N Due to

. Birthplace..
kS

(D nte racoivad lnes! ragistear) (Reghtrar's senatnrs)

Address...__

) Other conditions . i o \“
10. Usual occupation (Include pregnancy wiihin 8 months of death) / U\‘
11. Industry or businesZ .o g oo g A PHYSICIAN
- : f é: % /4/ Major Aindings: W) ‘ \
= { 12. Name . 13 Of operationa
x g y o > e - e .o thUnderlix:e
7 e cause to
£ { 13, Birthp i-r 2 which death
= . 0 Of autopsy. should be
&5 { 14. Maiden name _( ‘ charged sta-
E tistically.
g 15. Birthplace . 22. If death was due to external causes, £ill n the following:
16. (a) Informant (a) Accldent, suicide, or homicide (specify)
(b) Address_ : f__‘)% (9 Date of occurrence
[y . ] (¢} Where did Injury occur?
17. {a) - I2i2y ne town} ty) {State)
urfsl, cremation, or remavel) °‘" {d) Did injury occur in or about home, oxyrm. in Industrinl plal:e. In publlr.- place?
{¢\ Place: burial or cremation. 72 A ~,
18. {a) Sign'a’ture of funeral di White ‘")”or - LR .........,.,.{..2... ......
IR
(¥) Address..., A
‘1o /z - 13. Sign . (M.D, Ol‘éﬂk——-
19. e -l -
(a) carutheraYillﬂ Mo_o Date signed..........~

S

{Licenaed Embulmer’s Statement ou Reverse Side)




ot LS C

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 NOu et cereecisne .

working under my personal supervision,

Signed . —

Licensed Embalmer No.........

. P. 0:-Addrsxq W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embakined, fact should be so stated ahove.




