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1. PLACE OF DEATH:

{a} County.....Ad

(b)) City or town..
(If ‘outslde city or town Limits, write “BURAL* and name of , (gwnshio)

ry Street nllmbelr L'or'!lqloél-{lo‘;é] .................

In hospital or institution,..

..... 4. b;cen..-w

Name of hospital or institution:

t ir ziloltnl'x-xl.lil‘r‘);l;lﬁluor ‘l.ﬁ.smutlon Wi
(d} Leogth of stay:

(Bpecify whether

In this community
veard. months or days

2. USUAL RESIDENCE OF DECEASED:

. () Couut}ﬁ{.w%‘l

(a) State/Lbt

() City or town... cveeenrrerenegi®
(II' ouuidu city or town !!.m!u write "I ")
(d) Street No. {( o d S ....................................
s rural, give iocation)
(e} Citizen of foreign country? . 382 i (Yes or No)
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If yes, name country .o

olp Bty L LIE Lo ELLA PARAER

3. (b) If veteran, | 3, () Social Security No.

name war

3. Color or
4. Sex.. -; .................... race. ?f‘) ...........

6. {a) Single, widowed  martied
di\'orccd)‘/ ‘éé}td-!"

20. DATE OF DEATH: Month %
Qy] ....... hour
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year../.

tat I last saw h.gA, ... alive on,,
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10, Usual occupa.tion........./&./ 5 i
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Of autopsy aum.

32, Tf death was due to external causes, fill in the following:

() Aecident, snicide, or homicide (specify) ...
| S——
() Date of cccurrence
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(r) Where id injury eecur?... . u. s
{C1ty or towm) (County)

{State) ,
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverce side of this certificate was embalmed by me, of by

........... Registered Apprentice No. et eceeeeet e
working under my personal supervision.

P. O. Addrezs....

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.)

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




