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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: .-. .

‘(‘;’) ‘;’“‘“Y- --------- (@ Sate... Mg ® County.New.. M‘_drid.....?é4
ty or town..
v @ Clty or waort.n geville Mo. R 1 A
(¢} Name of hosmr.al or msut tfon: / (If outside city or town Limits, write “INURAL")
4. 3 .
( f not in hmpu.ul omeumm, write stroot nfb,‘w location) (&) Street No (LF carat, give location) *
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/r - {Specify whether (e} Citizen of foreignt countty? (Yes or No}
In this community
yearn, months or doys) If yes, name country
L4
3. (s [l:‘l:th;r_—_ J MEDICAL CERTIFICATION
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3. (B I veteran, 3. (o) ﬁéal Security o - ;
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name war.

6. (a) Single, widowed, married,
divorced...

5. Color %
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4. Sex...

-( )lhat i Inst saw h. j,m. alive on
| and that death occurred on the date and hour stated above.

21. I hereby certify that Fattended the d d from

------ April 3047 et
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22. If death was due {o external causes, fill in the following:

6. (b Name of husband or wife......cocceeoomee. 6. (€} Age of husband or wife if D .
uralson
ahve Immediate cause of death... I cterus. Neonatorum. ... .| .
7. Birth date of deceased. Z } f ? £nd. _scute Bronchitis
(Du) (Year)”
8. AGE: Yeara Months Days 1f less than one day Due tu_.......ysm.l...c.auses
Due to. L
9.
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10. {Include pregnaney within 3 months of dealh)
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: " tistically.
=
(=)
=

o,

16 (a) Accident, suicide, or homicide {specify)...
(8} Date of occurrence
(c} Where did injury occur?.
17. {City or I.nin) {Connty, Lo}
(d} Did injury occur in or about home, on fatm, in industrial place in pubhc place?
{Specify type of place) .
18. ‘While at work?_____.- (’cj Means of injury ... ..._.._‘4,_._..-
B A = ot < o . d d '
® 2 23, Signature : (M. D.oroth8f).— ...
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STATEMENT BY LICENSED EMDBALMER

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
working under my personal supervision.

Signed

. Licensed Embalmer No

-

P 0. Addresq ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IER in hls OWN HABDWBITI\G {(Failure to comply with

the above constitutes grounds for revocation of license.) >

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