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{If not in heapital or inatitution, write streot number or location)
(d) Length of stay: In hospital or institution

In this community..__.... ;_5_ ..... W
yoara, months or days)

outaids
{¢) Name of hosplt.al or ipstitution:

{Specify whather

State %

2. USUAL RESIDENCE OF DECEASED; 3 f
o9

(a) . () County.
(¢) City or town 4
{lr outaids city or town limits, write “RURAL")
(d) Street No, wr ot ._.._.____.._.._.__...__.....?
{If rural, give location) 3
(¢) Citizen of foreign cotntry?.. Ard {Yes or No}

If yes, name country.

3. (o) PRINT

3. (8) If veterad? e 3. (¢) Social Security
T
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5, Color or 6'\(a) Single, mdowed m:!n'ied

6. (¢) Age of husband or wife if

alive.... _..years
7. Birth date of decensed.. 27 P71
{Month) (Duy)} {Year)
8. AGE: Years Months Days If legs than one day
7 6‘-’ a : g hr. min
9. Birthplace fddbtwlirtdyand. Lofs e
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MEDICAL CERTIFICATION
DATE OF DEATH: Month 2%/, M
year. / C/‘q j hour.
f21. I hereby certify that I nr.tended the deceased from
M Aty a?f _______ 19447 w-ﬂ] Adsedy, A2 y.?
that I last saw h.. =%, alive on._.Qa ._d )k‘ —— [N <. 7

and that death occurred on the date and hour nt.ated above.
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20. day

minute 3.0

Immediate cause of death

ty) ' “(Stata or foreign conntry) "
: Other conditions
10, Usual occupation........ &= —4""' ML e {lnclud ncy within 3 months of death)
11, Industry or by PHYSICIAN
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. gperations, ...... A
!_.{ 12. Name.. = e pe R Underline
" the cause to
& 13, Birthp 2 N @m — NS 7 | which death
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a 14, Maiden name .. o~ ) £F V charged sta-
/ tistically.
&€ | 15. Birthplace - - 22. If death was due to external causes, fill in the following: )
= { , town, or gpunty) {Stale or foreign country) N
16. {a) Inform'ant_Wm__ ’ vk || 1} Accident, sulcide, or homicide (specify)
®) Address... sy 2 el (8 Date of occurrence....
17. (2} & .- (5) Date therest 3 2F- Yy ||} Wheredidinjury occur? iy a
m"-mm"““-“"“"‘"‘b ath) (Day) (Year) {d) Did injury occur in or about home, on l'arm in lnduamaj pla.ce in pu.bhc pla.ce?

“ * (¢} “Place: burial or crcmaﬁmL__.
18. (s}, Signature of funeral director..

(Spw!v type of place}
. Whileat work?_.___:= = {s) Meansof h:uury..._.._...._,/ \
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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 bYM— ....................

, Registered Apprentice No . ,

working under my personal supervision,

'ed Embalmer No 33 92 ﬁ

ailure to comply with

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

f thiz body is not embalmed, fact should be so stated above. -




