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1. PLACE OF DEATH:
(@) COUNLY e JW e e et gt bt it et

2, USUAL RESIDENCE OF DECEASED:

State,../

(b} City or town

(I outside city or 1own Hmls, \vme
(¢) Name of hospital or institution:

X (it not in bospltal or institution, write sir
(d) Length of stay: In hospital or dnstitution . e T v csssironsans
(Specity whether

In this community
years, months or days)

f
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City or town,

{d) Street Nowooon.

(r rurn!,"xlve locntl'c';'ri']"""""m"

fe) Citizen of foreign country ... %%

———
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{Yesor No)

3. (a) PRINT
FULL NAME ...

S QI PE.  HRIER...

3, (&) If veteran, . l 3. {¢) Social Security No.
natme war. ot | Eeeome P

5\ 5. Color or 6, (a} Single, widowed, mafriefl,
4, Sex.. )?]ﬂ{(. race.. _diverced.. /¥

6. (b) Name of hissband or wife

..years

7. Birth date of degeased...

{tonth

MOTHER FATHER
P

Years

B. AGE: Months Days If less than one day
%‘ - 2 a 9 .......... —hr SRR i 1}

0. Dirthplace

(City. 10Wn, or county)

50, Usual 0coupation ... X MM

11. Industry or business..
12. Name....we!

13. Birthplact. e o £ 0T A

(City, town, or county) 3
i 14. Maiden name....... M" G oo o o o R SR

13. Birthplace..

[Clty, town, o counG:'
(a)-lniurmam...._....
(5) Address...... (b
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(c) Flace: burial or cremation.,
18. (o) Signature of funeral dlrecwr...?AA.....
2] Address .
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"ll'ed.strnr ] :lma:nre)

MEDICAL CERTIFICATION
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Due to........ €5

Due to

Qther conditions..
(Include pregnancy

Ve

Major findings:
Of operationS. e eeeisnn

PHYSICIAN

- Unde{line
the cause of
which death
should he
charged sta-
tistically.

Of autenrsy ... B

. If death was due ta external cauzes, fill in the fqllowmg

{a)} Accident, suicide, or homicide {specify)

(3} Date of occurrence. .o,

(cY Where did injury eectir? ... eee e e et e e s e
(Cuy or tmm} (Countr} isiage)
(d} Did injury occur in or about home, on farm, in industrial place, in public

placed......

{Specify type of place)

Wiile at work 2, {r) Mecans of injury

23, Signature..oh.
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.. Date signed.‘:.’. 1‘4_?
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STATEMENT BY .LICENSED EMBALMER

|
I hereby certify that the body whose nante is recorded on the reverse side of this certificate was emba]med by me, or hy?ﬂ‘iw&
-k ...... 4 L I fq ........................... ' \‘, "}) ‘ ...... , Registered Appretltlcc No.,...... 1‘39"- ....... ‘{ 6‘4

working under my personal supervisio¥.

Note: The above MUST BE SIGNED BY THE t’CENSED EMBALMER in his OQWN HANDWRITING, (Failure to‘comply with

the above constitutes grounds for revocation of license.) !

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




