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I. PLACE OF DEATH:

(c) County.._. L s,

p (2)~State. %q - =

(&) City or town.——.i{d.. “
ar uul.ddo city.dr town ta, write "RUNAL" nxdaanreof township) {c) City or town
{¢) Name of hotpjtal or ingt u:iga.)m .

»
{If not in bospital or inxtitution, write street number or Iooul.lonf

2. USUAL RESIDENCE OF DECEASED:

(3) County :La“’"’? )

{1f rural, give iopiutlon;

(If cotsida city or town limite, write “RIFRAL"} a
[

@) Street ﬂo.__.Qj_.{,JZ( 2.0 % oV A =

{d} Length of stay: In hospital sr institution
(Specify whether |f {¢) Clﬁm;f‘qrggg;?_nlq hgeenm NP are anm (Yes or No)
1n this comz:unir.v ) 1 ye: ¢ : *
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3. {b) If veteran, 3. (¢} Soclal Security /[ 50 7 /6{‘ ° g a
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21. 1 hereby cestify that I attended the deceased from 3>

6. {8) Single, widowed, married,

lgéftn JM 2‘3 1@_—{:2'

divoreed... - || that ¥ last saw h.Lew=__ alive on JJ—&— 28

Blive_....g b yEQrs Immediate%of death <

(Day) (Yenr)

If less than one day

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT
MOTHER FA'THER —-

9. Bmhplaejjﬂ%
or eounly)

Due to.....5.
(iml...nr I'ong unl.ry-im . T .17 ot

10. Usual occupation......

-

{ll Na!:ue......i
13. Birth >

{ 14. Meiden nam

16, {a) Infortmant_ . _.

. Industry or budness_._m_H‘-L-P/ C
A Zpsled.....

Yy . (State or foreign conntry)
% / % T (g

-—

Accident. sulcide, or homicide: (specify)
Y

—

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

T )

(b) Addresa___a () Date of poctuTence ” £

17. (&) — eresticrasssrmasaesen (b) Date thereofmmz (¢} Where did Injury oceur?
(Blth crematian, or u—val)

() Place: barial -
18._ (o) Signature of funeral director.. 287,

(3) Address—— : A
19. (a} (BZ;_MZ ) _ZE'

te recetved kocal registrer)

O o it 5 A AR While at work?

ITAY/ s 23. Smtuﬁﬁ"%
- (H'e';!-uar'-:i;mmre] (’?_-T:— Address__: S ©

{71y or town)
arrildcnith} (a3 (‘"“" () Did injury oceur in or about home, on farm, in industrial place, in public place?

{Connty)

(State)

{Bpacify type of place)
(e)

Means of injury_ .
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(M. D, opothery="..

Date -lmd-%[iM'l_
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{Licensod Emhalmer's Statement on Reoverso Side)

i

19.4%
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|
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Due to M—«—t/ WW [t f
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STATEMENT BY LICENSED EMBALMER

1 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

Signed...g{.;..ﬁ.s.._.M ...........

Licensed Embalmer 'L} 0 7?
P. 0. Address - s

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

working under my personal supervision.

1If this body is not embalmed, fact should be so0 stated above.




