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(ll’nn'. in bnapual or ingtitutjon, write streat numbet or location) {If rural, give location)
(d) Length of stay: In hospital or institution / d
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and that death occurred on the date and hour stated above.

Duration

zsw/é

(City, town, or county)

10. Usual occupation

6. gé Name of husband OF Wif€eesereeveneee 8. (£} Age of husband er wife if
...... d e L F h I alive.... =Y. f erereres FEATE
7. Birth date of deceased O cT. ~.S / L
{Moath) (Day} {Year)
8. AGE: Years Months Days if less than one day
oS 7 o o 2 W, | S min.
7 i
9. Birthplace.... ... STl 0815 V74 D Q

(Stata or foreign conniry)

Housc 18

LEe

-

QOther conditions,
(Ioclude pregnanocy within 3 months of death)

23,

11. Industry or business.....D .2 H.0.00.€ SEE PHYSICIAN
; or findings:
5 12, Neme.__Lod (o FLA—)(A— zA/v LL Of operations Underti
|E 77 et
#{ 13. Binthplace / EEL BAE B I e
Ly, town, or co State or foreign counltry) Of autopsy should be
E 14. Maiden name_ £7 ..ﬂ y.,. ..uL &NF’O/V 2t chargml:}ata-
‘7‘ tistically.
g 15. Birthplace Tty tawn &m") Erato o1 _n w“;;;—- 22. If death was due to external causes, fill in the {ollowing:
16. (a) Informant. @ E )/’ " || (6} Accident, sulcide, or homicide (specify)
{b} Address {?) Date of occurrence
17. (a) R ugisa h ") Date ummf_/ f_{ _____ (¢) Where did injury occur? Gy s
(Burial, cromation, or removaf} Manthy /(Day] (Year) (4} Did injury occur fn or about home, on farm, in industrial place in publu: p]ace?
{c) Place: burial or cremation.. Oﬁ .L:V 8RRy E.m .
18. (a) Signature of funeral dlrecwr@}-? T. M B F I'bm h o . Swecily ‘“)” Y pl.a;;)oi RUTY s

B s T

While at wo:

Si




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

, Registered Apprentice No

working under my personal supervision.

P. O, Address oo
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 license.)
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