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1. PLACE OF DEATH:

(a) County.
[1)] City or town..

ide at.y or, wwn ll‘lnlll. wnu
(¢} Name of hospital or institution:

y

/

{If not io hoepital or inslitution, Wwrite atreet pumber or location)

(d} Length of stay: In hzalt,al or institution

In this community...

(Specily whether

years, months or d.uyu)

(¢} City or town..

(d} Street No.

2. USUA RFSIDENCE OF DECEASED: .
(a) Stated K L - (b) County. f =t S

(Ir outaido ¢l'-)‘ or town Inmu_ weite " RURAL") ---------.p

e

{e) Citizen of foreign country?

(If raral, give location) d

% : (Yes or No}

If yes, name country.
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3. (b} If veteran,

name war.

3. {e) Social Security

No....7...

5. Color or

6. () Name j@bﬁnd or

6. (a) Single, g owed, m::rried
4 divor Lttt ¥ |

wife if
eary

6. {¢} Age of hysbapd
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20. DATE OF DEATH:

RTIFICATION

6 minute ‘?‘-)9 M.

21. I hereby certify that I attended the d
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and that death occurn:d on the gdate and pour stated abovp.' » . A
Duration
Immediate cause of death.. ___| (S R,

If less than one day

hr. min

-
{Stata or foreign countey,

Due to...

Due to.

17. (a) ..

(c)

{Mouoth) {Day} enl)

Other conditions. P4
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p o PHYSICIAN
Major findings: mp l v JR—
Of operations.......... : : : i
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X e demih
'WIlC ea’
. (Snmmfmxn covntey] Of autopsy . U ahould be
= i charged sta-
- : _.|tistically.
gL i = - Gty || 22- 1f death was due to external causes, fllin the following:
16. (@) Info t'o 6_. &ﬂ/ ' () Accident, suicide, or homicide {specify}
W/ M (b} Date of occurrence
Wh ?
- (¥) Date thereof. é."/ f / ! ) ere did injury occur’ T et P

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

aiy

(Spealrl po of place} .
18. (a) While at yrprk? . S (’; Means of injury.......;... - ..ﬁ_
b ‘ ‘ .
® 23. Signatygy .
19. (a) ( ¥
{Dato reccived locol registrar) // (Regiatrar -umuxre}l l j Address, M7 Z LAy Sl TPl . ...

(Licensed Embalmerfs Statcment on Roverse S':ic)



‘RECEIVEDR

Distelet - TF¥er KoL B,

i District 1 q_‘z_y[_%__
Date Fild . . 1~ MF.

AR STATEMENT BY LICENSED EMBAL

I hereby certify that the body whose name is recorded on the reversg sid i was embalmed by me, or by
............................................. / / Registered Apprentice No. -
working under my personal supervision, /Z ‘

* Signed e eeemeeeees
L‘icensed Embalmer No. oo
P. 0. Address ...

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITIN 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.




