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1. PLACE OF DEATH:
(a) County :
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{c) Name of hospital or institution:
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{If not in hospital or fnsitution, writs sireet number or location)
{d) Length of stay: In hospital or institution

In this community.

(Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a} State ')‘74—0 () County...._. e

{e) City or toWD oo ther 2
(If outside city or town limits, writs “RURAL'"")
(d) Street No.
{If roral, give Jocation)
(¢) Citizen of foreign country?. o (Ves or No)

If yes, name country.

3. ia! 1!‘"RIN'I'

3. (b)) If veteran,

name war.

ﬂ {¢} Social Security

No.

3.
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Color or ]

6. {¢) Single, widow

divorced,.... =7

MEDICAL TIFICATION

20. DATE OF DEATH: Month ekt ... day. ... z.i_.._.._...._...
z.!rf..ﬁ_._hour ..__.........3 2. _d 5 ~minute..... ... M.
21. I hereby certify thag I attended the decezsed from.
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6. (b) Name of husband or wﬁe_é.. 6. {c) Age of husband or wife if || @nd that death occurred on theMate and hour stated at Duration
_— alive.......... 5=
7. Birth date of deceased........m — ( Y A / 9¥ 6
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8. AGE: Years Months Days If less than one day Due to J/
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fd Dlmn— ] | G o Mo\ N
I Of operations,
E = ' - 3 / B ‘5 ﬂ\ . .| Underline
= : .y e the cause to
= 3. & - e . — N wll:n(:hﬂimt:h
f shou e
) yOf antopay -+ - 2 g
tistically.
)
=

{Burial, cremation, or ramoval)

17. @ __M_.:..mm_. (bi mthemL_Li._mJ/é

(¢) Place: burial or cremation..

18. (¢) Signature of fl.u:lem
(3) Address . __ ..

LOT, . de”

9. @ L2 /‘PL’#Q

(Date received localr

S [ () J—

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

(a) Accident, suicide, or homicide {specify) &
(b) Date of occurrence

Tl

{City or town} (Coualy,
(&) Didinjury occur in or about home, on farm, in industrial pla:e in pubhc place?

{r) Where did injtiry occtir?.

- (Specify typaof place) l?\

- W’hLIe at work?.....z. pz___._ (e} ana of i mJury.. ...................
23" Signatif - . (M.D, orothet)

. Date gigned .[ 3

Address

S

(Licensed Embalmer’s Statement on Reverse Side)
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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.

.

Signed. .
Licensed Embalmer No
P. Q. Address
Note: The ab_g_w.re D!UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the above constitutes grounds for revocation.of license.)

If this body is ot embalined, fact should be so stated above.




