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

1. PLACE OF DEATH;

{a} County.

() City or town.. 3 1) )
(If sujhide city or town Limits, writs “RURAL" and came of township)
(¢} Name of hoapital o lns:ltution

) (If aot in bnupil“nl ni lmfh%ﬂ 3 writo stroet n;m‘;r- ar ]mxﬁn)

(d) Length of stay: In hospital or institution

In this community, il

(Specify whether

seacy, monthy or day)

2. USUAL RESIDENCE OF DECEASED;

@ Slate__.mtﬂe‘ﬂﬂa.‘d_ ) coumy__&a?a_7£

¢} City or town

(I( outside city or town [mita, writa “RURAL")

L

(1f rarnl, give docation)

{¢) 1f forelgn born, how long fn U, S, A.? L

{d) Street No

years.

3. {a) PRINT "
vuLt Name—E § 8 B3 L1, Low ERY
3. (&) If veteran, 8. {c) Social Scc;r’lt-y/
name war, o~ No.

7 B. Color or

4, Sex F

8. (b} Name of hushand or wifem . mcess

race.

8. (o) Single, widowed, married,

divorced...... K.
8. (¢} Age of husband or wife if

MEMCAL CERTIFICATION
——
20. DATE OF DEATH Month... ..udBy, b

/%

21. I hereby certify that 1 attended the d from_?- :

lgﬂ.., to... L4 o .

that I last saw hM.__ alive on
and that death occurred onjthe date and hour stated abave.

te cause of death..

. allve___ .. ¥
- [
I'f Birth date of d d. %ﬂ’ ’2 / ??6
- (Month) {Day} . {Year)
8. AGE: Yrears Aonths Days If Jess than one day
6 0 /l 3 hr. min.
9. Birthplace ) m" () .

{Clty, town, ar eonniy)

(Stale é forelgn country)

10. Usual occtipation,.

11, Industry or business -

& o nnry

E 12, Name ]

2 Uis. Binehplace (7, va 'f?—r‘ v
Ly, town, :Shto r for uou:llry)

E 14. Maiden namM .___..l.

59 1. Blrthplau.&w > ..'ma:_“j

= Siate fr forolgn mnnlr,)

16. {a) Informaat..

i, Prlmlhu. or rmnnnl)

{c} Flace: burdal or crematio;

_ 5 o CR&vyvoinld 7 ,
18, (o) Slgnature of funeral dlr&:otm = =

{3) Address

19. {a} 3 .

{Dnteroceived locat raglatrar)

(City, town, of mmmy) ; {

(8} Date thereof.... ha 6 b 4 7

A e e

(\'lumh) (Dn.r) {Ywar}

o .

(Begistrar's aignatore)

Other conditlons.

([oclude progusncy within 8 monthe of death)

‘3. SIunamxe_)%

" PHYSICIAM
Major findings: n R
Of operation ¥
{ At
_Jthe cntae te
\ ‘h [which death
Of antopay. 47 should be
ta-
= tistically,
22, If death was due to external causes, fill inthe following:
(o) Accldent, guicide, or bomicide (specify)
(¥ Date of occurrence
(¢} Where did Infury occur?.
{City or tawn) {Coonty} {Siara)

(d) Did injury occur {n or aboat home, on fatm, 1o industrial place, in public place?
/
(Spwcify (l-rr-ﬁf pince) ’ /')

eansy of jnjury. -
/ G ggg}
2% (X or othe =

Date dmu!.Z:‘:_z 7

While at werk?,

/

(Licensed Embalmer's Stutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 herehqartify that the body whose name is recorded on the reverse side of this certificate wus embalmed by me, or by

o~

.......................... T‘M\%&M l'/U\-—" . , Registered Apprentice NO%RQ“._-

working under n@ersonal supervision,
Signed..é..d,é ........

¢ Licensed Embalmer No Q & f\

P. 0. Address W}- freo,

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

kf this body is not embalmed, above space should be left blank.




