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1. PLACE OF DEATH;:
{a) County
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{If oot in hospital or institution, writs streot Dumber or location)
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2, USUAL RESIDENCE OF DECEASED: W
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City or town.. 724«/ W W

(if outsida city or town limita, write “RURAL'")
L)

fé-a"?'-'-—-.-& M,zf-::;-—’u

{1t ruxal, give location)

{d} Street No.

(d) Length of etay: In hospital or institution
P (Specily whether || {2} Citizen of forelgn country? T3 {Yeaor No)’)
In this community 2 M.
years, months or days) (] If yes, name country —_—

{g) PRINT
FULL NAME.

AARLON..... Jhades

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

name war.

NO e eimenieene

5. Coloror
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6. (b @ame of huband%/

7. Birth date of deceased....._.._

divorced .

alive....
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(Month)
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6. (a) Single, widowed, married,
-

6. {¢) Ageof husband or wifeif
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MEDICAL CERTIFICATION

DATE OF DEATH: Month...... AL, . day... 3
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that I last saw
and that death occurred on the date and hour stated above.

v that I attended the d from
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Duration
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8. AGE: Years Months

SRy

Days If less than one day
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. 9. Birthplace.... MM e»d

" *{City, town, or county)

?44,0

{State oz foreign country) *

Immediate ca death
e /Y

Due to....

QOther conditions

10. Usual occupation ?M""""‘"‘ﬁ ' {Includs 7 ¥ within 3 montks of death) {;33
e
11. Industry or businpes} A _,g-;- a} 4 PHYSICIAN
i e | [ e
operations
E 12. Name...q 4 T e — hUnderlime
; ‘ W 62.9 744—0 the cause to
E 13. B:rthnlam nf M .’ which death
. W"” (Sthta or forcign country) OF BULODBY 1ev e eeeemmomeceanne T et seeerareems e s eee e een s e senres should be
5 14. Maiden name...... £t n g A o ——r—— charged sta-
. (_/ tistically.
§ 15. Birthplace e — m:,) ! Ete m Torcion counien) 22. If death was due to external causes, fill in the following:
" Informant.. 0%,.‘_‘& !/ (a) Accident, sulclde, or homicide (specify)— —om,
. (a) ormant..... L7 et o T—— D ;
@ Ad e 273, \%t‘ (3} Date of occurrence
———
17. (a) M ‘. {8} Date thereof. .(Q_‘C'_Q_c = /_.‘?_.'}_l..g {e) Where did {njury occur? CiiF o vy WCaunty)
(Burial, cremation, or remevalt (M““’) Dyl ‘Y““) (z.‘) Did injury oceur in or about home, on farm, in industrial place, in pubhc plaee?
(¢} Phace: burial or cremaum_.&‘-‘ é-q ’)__k,: —
' (Specify typo of place) *
18. (a} Signature of funeral dir ‘,-1— AL £ While at wosk?, 41, L= oreh (v) o W——:———_’——-———M ) .
(&) Address CEEA o et
23. Sl.gnaturr (M. D, csetiegty~.
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STATEMENT BY LICENSED EMBALMER v

1 hereby certify that the body whosename is recorded on the reverse side of this certificate was embalmed by me, or by....

oy

, Registered Apprentice No

working under my personal supervision,

O Licensed Embalmer No "’L o & 7

""" P. 0. Address M 7728

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the _9__lzove constitutes grounds for'wevocation of license.)

If this body is not er_nb;llrned, fact should be 50 stated above. M IO




