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1. PLACE OF DEATH:
{a) CountY....&,.r..L.h,ﬂ@

{&} City or town P e AN LN
(I outsida city or tawh limits, write “RURAL" and nome of township)
{c) Name of hospital or institution: /

{If not in hospitul or institution, wrile strest number or location)
(¢) Length of stay: In hospital or institntion

{Specify whether

In thia community.
years, months or days)

2. USUAL RESIDFNCE OF DECEASEI:

(o) State. .:m\,.\ 5,..\\];\"\_ @ County
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3. (b) If veteran, 3. () Social Security
name war...... No.

4} Color or 6. (o) Single, widowed, ma:rie{
4. Sex.b‘\“\&. mce_\*)\l tt! divorced . PARITLC &
6. (b) Name of husband or wife... weeeneeee G4 (¢} Age of husband or wife if
I SV C..\t St\'_&.\_h... alive.. ._._‘ ‘ _..years
7. Birth date of deceased . QV ‘J‘\\, R, TR \% & \
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1. Industry or business. "\ . | “\%\[ 7
{ 12. Name._. O R\ b _sts'..t.\"ﬂ.
13. Birthplace.... '{Q—\" »n

mwn, or emluty (State or foreign country)

14, Maiden name.. &\ ....... k\““.‘l‘f
15. Birthplace /I'Lﬂﬂ /
{City, town, or county) State or foreign ounnfry)

16. (a) I&urmanth\%ﬂ v, W

0] Addrsss_.._};.&u.s.-q*,# ‘1._4

. (b)) Date thereof..__.__..lr..._‘.i - 'i—l
{Burial, mal.wn.crmm (Moanth) (Day) (Yr.ar)
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" +While at work?.

MEDICAL CERFIFICATION

20. DATE OF DEATH: Month LY day. \Q
YEar "!' -1‘ hour. minute..._. M.
L~
21. by certify that I attended the deceased irgm

.._";’ 19?/
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and that death occurred on the datd

Immediate canse of death
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Due to....
Other conditions, i
(Include pregnancy within 3 montha of death)
2N PHYSICIAN
Major findings: L —_
]Of operations. J/R. h .
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.......... the cause to
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22. If death waa due to external canses, fill in the following:
(a) Accident, suicide, or homicide (SDei;ii'Y)'
(#) Date of occurrence
(¢) Where did injury occur?
{City or mwn) (County) {State)
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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 by

, Registered Apprentice No
D .
working under my personal supervision. .
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Signed. X Shsna.. . X3..1 % Ln-vD .
Licensed Embalmer ‘Noqalg’ ____________________________

P. 0. Address....¥.. RS g O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
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(Failure to comply with
If this body is not embalmed, fact should be so stated above. ‘ ’




