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1. PLACE OF QEATH:
(a) County. ...

(b) City or town
(I vuteide uity or town Uimlts, Write “RURAL" and name of township)

2, USUAI. RESIDENCE OF DECEASED:

(a) State._. & L4 . (b) County

() City or tawn

H CRERALY fy
(c) Name of hospital or institution: / N {Ir outalde d,ty or town llmita. write “R !
{d) Street No 2
(If Dot in hospital or institution, write street number or location) (If rural, gve loeation)
(d) Length of stay: In hospital of inStEUGON.. ... ccommecermvcssrssrsserrrersessrie &)
(Boecify whather [ (2} Citizen of fOreigm COUNETY Pririnsiseossssinsssrisssssssarsssasssssmsss e sees {Yes or No)
In this COMMUNTILY crerrivriversinrsrisims s essssrs suvssarsins
years, montha or days) 1f ¥E5, NAME COUBEEY iritrannrerreiemreresstereressenenreeeestesesensssaresaressnsssraons
Lolp) BT W&ol!j MEDICAL CE 7
20. DATE OF DEATH: Month... rowm 2, ................
3 (@ [f t . B i ity No.
() If veteran - . I 3. (¢) Sacial Security No year...l.ﬁ...x.."y......huur minute P.. M
name war rvererr SN
- - —|| 21. I hereby certify that I attended the d d from
f") 5. Color or 6. (2} Single, widowed, married, a ............... , 190, to. R 1 - :
4. Sex..a?"ﬂ(g AL.. race..M.... divurc:d..&w. sthat 1 last 52w B alive on..... 19
6. () Name of bushand oF Wif€ .o eererorrimre 6. (¢} Age of husband gr wife if and that death occurred on the date and hour stated above. Duration
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7. Birth date of deceased QAJ:Z o - /??..2 )
(M ) (Day) {Year)
B. AGE: Years Months Days If less than one day THEE 100t ierceictrcotcoete e rrssvesmantr e srsrpavrans b es b s SREa b 1men btk b somebtescnnen sons omeetns | recsensaranretantt
<, / / hr, T,

11. Industry or busmess

MOTHER

FATHER
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9. Birthplace... ¥ )

10. Usual occupation

Other conditions
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12. Name.
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(&) Date xhcrcof..? ....... .13’8

Motgh) (Day) (Year

17, {a)
(Barial, crzmnlon or removal)

{¢) Place: burial or cremation..

18. (s) Sigoature of funeral director
[ -

(b} Address

19. (a) -

{Date erred lélé:mﬁg?(b) %ﬂr’fd@%

+.22. If death was due to external causes, fill in the foflowing:

- fa) Accident, suicide, or homicide (specify)

T RS PHYSICIAN
Underlioe

the cause of
which death
should be
charged sta-
tistically.

. Major findings:
Qf gperations

(!;') Date of 0CCUTTENCE i

. . “{City or town) (County) i8tate]
(d} Did injury occur in or about home, on farm, in industrial place, in public

iy
{8pecify type of place} -
While at work?..oceeeeieiares o (2) Meang of iNjUrY.si s

- /é,% D, or otber)...

{¢) Where did injury occur?

place?

23, Siznature

Date signed ?" 2 2 ﬁ{

Address...... 8. L7
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrnes_!tby me, Of By mecsicrerraienns
A . 5
. Registered Apprentice No..

o

working under my personal supervision.

5

E

Signed.‘

Licensed Embalmer NOE’ -

Ll

' . P. O. Address 2 > ;
. . o b R T S e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIEING. -(Failure {0 comply, with .~
the above constitutes grounds for revocation of license.) : # - IR ’

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




