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1. PLACE OF DEATH: .
H 4. n..r..t.s.a..n ........................................................................

(b) City or town... WA V-3
{r our.side citd or town limir.s write “RURAL" and namo of township)

{¢) Name of hospital or institution:

(2) Count¥..em

" (I not tn hespital or imstitution, write etreet Dimber or locstion)
{d) Length of stay: In hospital or institution....

In this community .o 6 gr B ..............

years, months or days)

Registrar’s No.ou.. g . ? ......... .
. USUAL RESIDENCE OF DECEASED:,

3o I 9//
@ State. MUSSOUNN..... (b) Conty.H. Axyisan.
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{1r ide =ity or !m{n lfmlts write “HURAL™}

(¢) City or town...

(d) Street No

{1t rtral, give locatlon)

M.a

(e) Citizen of foreign country?....

If yes, name country

3. (a) PRINT

FULL NAME Bessmﬂral.Sha.i'n .........................

3. (b) If veteran,

| 3. (¢) Social Security No,
name war, 1

5. Color oz 6. (a) Single, wtdowed married,
4. sxFemale.. nce i te divorced MArYVLE, J !
6. (k) Name of husband osumiée............... s {c) Age of husband umide u

yrara

" and that death stcurred on the date znd hour stated ahove.

8. AGE: Years Months Days If less than one day
6 { 3 /:- br. ‘ min
o, Bicthptace. k). ALLLERTY.... Cauntvj g i Asour
(Clty, town, OF cOuniy} lte or oretn country)
10. Usual cceupation.... ﬁfo) usew. l .f
11, Industry or bu;mess...; ..............................................................................................
E 12. Name.. Wl\hﬁm Clﬁtk El"’ . reeerreren
E 13. Birthplacs...... Ny Ke ‘ﬂ*“ . k /
(Qity. town, cnmtt) wState or forelgn ooy Lry)
] { 14. Maiden name....ao.ﬂ..a?&‘ LA H -3 P Ki'n
E 15. Birthplace,, I‘r\d Y- 3 ﬂd. /
o {Clty, towm, or county) {State or forelgn country) (

16. {a) In.for;nant Pﬁ u. s h ﬂ. L.
(5) Address........ E’e.i'h ATY. . ﬂa ................ R
17. (@) BB, (B D..:e therear. O, RY, . 19¥ 7

Buna]. ctemation, or removal} falonth) (Day) h'enr]

{¢)_ Place: hurxalm-h-: Hﬁbbs Chﬂ gl ............
18. (2) 1gnatur= of funera] dlrector ......

(&) Address. .a

19. (@) .20 / .................... (B) NGl
(Date receiydd local m .dsttar) 3

MEDICAL CE ON
20. DATE OF DEATH: Month.. érn:l ............... das’é/
vcar(?y L BOUT e ? minute Jo.
21. I hereby certify that T attended the deceased #rom......
S - L S 19448 Vd AT SRTY. 14
that 1 st saw hERML. alive attomn.... LA LS oo, 19

Duratmn

Immﬁiatc cause of death. .,

Other conditionS..... eraree s R AT R SRR 8RS SRR SRR SRR SR ER TR0
(Include pregnnncy within § months of death) .
.
>

PHYSICIAN

f aperd:mns ................................................ o N S 2. Y, NN .
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[N T, — oS, P _ A the cause of

which death

Of antopsy | should be
. charged sta- -

tistically, ™

. If death was duc t0 ex:erna.l causes, fill in the fqllowing:

(a) Accldent sumldc or homicide (specify)....

(b) ‘Date of occurrence......

(c) W here ‘did injury oteur ...

T{Clty urm) ‘-E.Cou.uty) (Seare)
(d) Did injury cccur in or about hume on farm, in industrial place, in public
‘place?

While at work 2.

:s»ecus 1rpe of pisce) T
........ (e} Means of INJUMY e encrsssspismnsprscecsenns

23. Signaturéde ¥ bet® LML
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A
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STATEMENT BY LICENSED EMBALMER

I herebhy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oeocerevremees

— . . ! ., Registered Apprentice No

Licensed Embalmer No - r/ 2

P. O. Address A m .......

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

working under my personal supervision.

v If this body is not cmbaime&, iact should be so stated above. s |
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