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1. PLACE GF DEATH;

{a) County \r)‘ls_rﬂ e.R . P
(b) City or town...,_.. ZY-C s 7"\!

{If ontaide city or town limits, write "RURAL™ sod gume of townahip)
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{If ot in hospltal or im\ituﬁon. write street number or location)
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(d) Street No (o r—
(f rurad, glve location)

{e} Cittzen of forelgn country? ot 4 o @) {Yes or No)

If yes, pame country.
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3. (o) PRINT 7 -
FULY NAME. AoV is A Jane. Mongss 9
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. e/ 5. Color or 6. (o) Single, widowed, married, oz S v A N __Lﬂ_ 19°
4. Sex ..‘-_!‘1.&[ race white divorced MRLR 1 €K that 1 last saw hg,_-_‘_ alive on ,2 - /
6. (&) Name of husband or wife.... eee 6. {€) Age of hushand or wife if and that death pccurred on the date and hour ll.ated above. .
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Jack AloeRais alive. ~J_ 6. years || Immediate cause of death..§.}
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. (Mantn) (Daz (¥ead) 1 -
NJ
8. AGE, Years Montha | Days If lezs than one day Due ta_.,.AQﬁﬁ\.ﬂ_* f_/_?gjs
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16. (@) Informant._J ¢ Ww_} . ! {s) Accldent, sulcide, or homicide (specify)
® Address_ e dd YA e || ) Date of ccourrence
NI (VY.YD ) 8 Date thereot LI 14 - 199 7(| @ Where tid tatury occur (Chyw own)  (Conmin) (G
{Burial. cremation. or removal) (Mnnth) (Day} (Your) {& Did injury occar in or about home, on fnrm in industrial place, in public pﬁmv
(¢) Flace: burlal or cremation. -FM’H"'L L w?
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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.

ﬂMU‘ " )M , Registered Apprentice No Lf O L'

working under my personal supervision.
Signed..........& A A A AL

Licensed Embalmer No.._ . &

P.O. Address-.._..MA-fsé ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurt to comply with

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above.



