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1. PLACE 0F¢i‘
({a) County. ,Vé'

(b) City or town.. _..._.

(If qutaide city or town Iimh.l write “RURAL" and name of townahip)

{¢) Name of hospital or institution:

{a) State. &

2. USUAL RESIDENCE OF DECEASED:

(3] County

o

(e} City or town.___7 L

/

{If oot in hospital ar Lastitution, write street pumber or location)
In hospital or Institution

{d) Length of stay:

In this community

(d) Street No.

VM &=
...5’

(If outaide city or towp limite, write * RURAL")

o

.

(Specily whather

yeoars, months or days)

5@;})!“_/.

I{ yes, name cotintry

(¢) Citizen of foreign country?

, (11 eural, give location) LJ i

(Yes or No)

3. (a) PRINT

MEDICAL CERTIFICATION

af
minute ‘74‘5‘-.4}{

-..day

e

FULL NAME o ,
-+ 20. DATE OF DEATH: Month =%
3. (b) If veteran, 3. (c) Social Secuxfzy
'&ar,
name War, No, ™ Ly
Q |5 Cotoror 6. (a) Single, widowed. married/ 4@3_
4. S"M— race. divorced that I last whmlive L1 T—
6. (b) Nameo OF W€ corovrrrrrccnicerieree | 6a (€) Are of busbend or wife if || 20d that death occurred on the date a
Loans dswan S oo ve.....conddld].....yenrs || Immediate cause of death

7. Birth date of deceaged ...

/41/7 noded -
V4

b oerufy tbat I attended the deceased fr

Duration

)

o 27

8. AGE: Years

If leas than one day

hr. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthp!

a

Other conditio

AN A R .
(Ci[y lown, or coauty,
10. Usual occupatio At B,

-
[

. Industry or business

{Inclnde within 3

ha of death)

{ 12, Name Bt nnsta ...

14, Maiden name (& 4.2

OTHER FATHER

ity, town, or county}

FPHYSICIAN
Majd:n{ findinga:
T Fwk]| Underline
..... Tyl the cause to
'which death
Of autopsy. should ?ae
tistically.

13. Birthplace.
{15. Birthplace.
A icf. tow
16. (a) [nfomanumﬁj

(b} Address_..
17, (a)

{Barial, cremation, or removal)

(e) Place: burial or cremation .

18. {4} Signat of funera] din | S
(b Addregs _4% -
19. ()= Y /
Dnte r

-

€

ed loeal ragiatrer)

eenes  {B) Date thereof,

p Sm ature
(Registrar's signature) ..!..._:_-...._.a'.. r Tddrauh

{d) Date of occurrence.

22, 1f death was due to external canses, 6!l in the following:

Apre——

(6) Accident, suicide, or homicide (apecify) -

p———

{¢) Where did injury occur?

L-Bs- s/

{Month) (Day) (Yeas)

—

(City or town) (State)

(County)
(d] Did injury occur in or about home, on farm, in industrial place. in public place?

23.

{(Liconsed EmI{ll;:n)-:I'?Sutemmt on Reverse Side)

— ]
———en. (Specily type of place)
Whlle at work? oo e, {¢) Means ofdnjury ... U’.", .............

. D. 'I'UIMJ
AAA Date a:zned..? —2‘#7
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District Heals Wrfices 11, oo

Dkt o Dlaabor______. ...
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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

working under my personal supervision,

Licensed Embalmer No.. j\g—/“s_ ........................

P.O. Address....m t}ﬂ.’ ‘ ...... >

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 licease.) -

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



