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1. PLACE OF-DEATH: 2. USUAL RESIDENCE OF DECEASED:

“{o) County...}

C T L AND

(3] Cityortnwn //1 EMPH/ S

( 11 outelde clty or town limits, writs “RURAL" nod name of township)

(¢} Name of hospital or institution:

/

(d) Length of stay:
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(If ot In bospital or institotion, writa strect number wloc.ahnn)
Y
{Specify whether

In hospital or institution
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© /
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{¢} Citizen of foreign country?......

-%ﬂ,.(\(cs or No)

If yes, name country.

o2 88X 2 £s Wheesam Bringenaree

MEDICAL CERTIFICATION

26

20.

DATE OF DEATH: Month ! ..AM;.M.........dny

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. () If vets ' 3. {c) Social Security -
eremn s . year. hout. l minute. @ P
TIAMe Wir, No.
21. I hereby certify that I attended the deceased from
/}1 d 5. Color or s G. (a) Single, widowed, married, ’ — z- 2 19[£Q“ t.,n } ~Z 6 — 19*1'.
4. Sex | W :;\ divorced.. M <ol | that 1ast saw hettn_ aliveon. de—m 2 B e 19847
6. (5) Name of hus nd or wlfe....._ ,\S,‘t L 6. () Ageof husband orf wife if || and that death occurred on the date and hour stated above, Duration
1_ LL UA# ﬁ [p alwe,... (4o......._years || Immediate canse of death :
7 Blirth date of deceased.. , /560 F——
(Mnnth) (Day) (Year) VUQAHJM /\} LAJML 01.
8, AGE: Years Months Days If less than one day Due to
Jé VARV "
Due to
o, wuwonce LTIMMINGLHAM. ... Zie 4
City, town, or oo7 (State or foreign coaditry)
10. Usual occupation ﬁlc /l/ ‘7 ASON c:::l:'r mnd‘uonsi ;n.lun 3 monl.h-'of d.e.l.h) "o
11. Industry or busipess._ . Wi ;"\ PHYSICIAN
or indings: - . —
Be v ULLAM ERIBGEWATER. | Somto..... e o
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5 1’@- : _D d —— i!lshmlly
E 15. Birthplace T ———" Erote nrfwniégnl;;sr ( 22, 1f death was due to external cnuses, fill in the following:
16. (a) Infordant.. Mwa_«ﬁe_ﬁgﬁ_[’a/kﬂ”“_ww’ (@) Accident, sulclde, or homicide (specify)
(&) Address_.____ _ak:ﬁdd‘.‘._:gs-‘b\ Mg || &) Dateof occurrence
. @ _BORIAL @) Date thereot TIAN.LF, /257 || ) Where didinjury occus? iy Comin
(Burial, cremation, os remsaval) (Monih) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial plzce, in pubhc plaoe?
() Place: burial or cremation /4 f(f__).,
18. -(a) ; Signatuge of funeral 4 4 o S " While at work? _._,.(?_pf, ?T Yo of lnjury..._.._.._“_._g__.__
i A o A — U W )
{(M.D.orother} ____...
o Fedats 5/.1 _Z¥tra _ﬂﬁ..,._, |
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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 ,

(Fer s,

o

Licensed Embger No Z 5 5 <

working under my personal supervision.

P. O. Address /2 /(4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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

{Failure to comply with



