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1. PLACE OF DEATH:

(a) County.

(5) City ot town..__
(If sutside city or town
(c) Name of hosplital orjnstitutipn:

{Ifnotin hu;lhl or institution, write strost number of

(dy Length of atay: In hospitaf orfi?imt{nn

In this community.

2. USUAL RE‘B[DENCE OF DECEASED:

(]
{a) Stat&M____ ® Cnunty@g

-
ah-l
{c) Clty or town___.

(lr outaide em or zoZ limits, write “RURAL") 7¢
{d) Street No........ ...................... !

(Ilrurul sire

{

15, Birthplace.......

22, If death was due to external causes, fili in the following:

ysars, mooths or days) ” (¢) Tf foreign born, how long in U. S, A.7 yeard.
MEDICAL CERTIFICATION
8. {a) PRINT _‘Q ——
FULL NAME._o% Y4542 '
o & 20. DAYTE OF DEATH: Month y day. 22 .j
3 veteran,
/ Lo year. / q 5‘ '7 hour. // minute _ra f M
name war, W
- 21. 1 hereby_certify_that I attended the deceased from
)5. Color or z ZL 6. (o) Single, widowed, married, £- 25— 1.7 to S - as w¥’Z,
P . )
4 Y neddpthte aivoresd_. T that 1 Tast saw hdetde alive on . R - s 1947 ;
6. () Name of husbandorwife____________ 6. (¢) Age of husband or wife if |] and that death occurred on’the date and hour stated above.
e Duration
# AHVE,_ . rorrrs — rs Immediy“ death it =
7. Birth date of deceased___. ______[f‘zz S . © Q&M/
(M (Day) {Yoar)
G =4 7 —
8. AGE: Yeara Months Days lf;a than one day Due to_C, - -
. 4 hr. min el
f [} ] N Due to ’/
9. mrmmw_w‘-' o 3&4&:&4& T : : 7
(City, town, or county) State or foreign country) < Y ‘,} e
— . Other conditiona.: e
10. Usual occupation (Tacode iy be of death) N ‘?
11. Industry or business . ke z L’\ PHYSICIAN
L] Major findingat _—
5§ 32, Name.....Z oY /bd fb&\'ﬁ J Of operationa \ "‘/
=] 7 : l hIeJnderlina
Eﬁ 13, Birthplace... ;! i :vh:::‘:!:;:g
hould b
& ( 14. Malden nameZf 3 _||  Cfsutessy  harped sta-
E " (,} tistically. -
S

(B
(¢} Place: burial or cremation
18, {o) Signature of funernl director.

Y W /.
19. (a) 3...,21; T w

(Dateareceived local registrar)

(@} Accident, sulcide, or homicide {specify)
(4) Date of acturrence
{¢) Where did injury occur?
{Clty or town) (County} (S1ats)
{d) Did injury occur In or about home, on farm, in industrial nlaoe in puhlic place?

atd
(Specily vype of place)
While at work?. Means of IDJUry. ... arererr—
23, Signature... ‘ < m—oﬁhﬂM
Date .{med ? '26 ‘*7
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

W/ , Registered Apprentice No )

/) c E T

Licensed Embaliner No é/ﬁ é f
P.O. Adm_g,AézmM Vad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be left blnnk‘.

+

working under my personal supervision,

Fl




