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1. PLACE OF -.l)i.‘ATH:

{a) County....... H .L.C‘.
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de city or tow:

imits, write “ TURAL” and name of township)
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2, USUAL RESIDENCE OF DECEASED: .
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{c} City or town,......&4 - A S———
(¢} Name of hospital or institutlon: . (If outaide city or town limits, writs “"RURAL™)
- (d) Street No.
(If not in haspital or jnatitution, write street number or location) {If rural, give bocation} d

(d}) Length of stay: In hospital or instituttonin #3. . ! ,

4 ;‘,f (Specify whether || (¢} Citizen of foreign country? {Yes or No}

In this community ... j ........ - !
yoarn, montha of days) L ‘e % If yeg, name country, *
3% ANy T e 4 ﬁ MEDICAL CERTIFICATION

3. (a) PRINT k

FULL NAME_ ./~ (LT o ALL R . )

_ - L) ) Sec 20. DATE OF DEATH; Moath__.z.z,‘f..___...._day -5

3.7y 1f vet s 3. {c) Soclal Security T

(¥) 1f veteran, R Yk ‘;T'd year, ,/9 ¢7 hour. .
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w- DATE WA,

{Stats or foreign country)

- { 2L, 1 hereby certify that Tattended the d
? / 5. Color ora/ 6. (a) Single, widowed, marrieds]
4 divorced L= A Lvm !/that I1ast saw h.227  alive o
6. (&) Name of husband orwife. .. 6 (d) Ageof husband or wifeif and that death occurred eon the date and hour utated a
ol ;h e reeneenyearn || Immediate cause of death ~ I )
7. Birth date of deceased_... V / /X?d ------------------- -
,  (Month) (Day) © (Year)
8. AGE: Years [“Months | Days | Iflessthanomeday || Dueto.
2707 28 e
e [V Due to —
5. Blrthplaoe...............WM_____.._..._ 2224
- N C.il.y: town, or connty) .
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11 nstry or business rPey P LL /
12. N; o p - Of operations
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S 15, Birthplace 22, If death was due to external causes, fill in the following:
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6. (&) Tnformant inz. ( 'g ¢: g zj/ 7 {s) Accident, sulcide, or homicide (specify)
N 3 Ormant 2 e e i W , e,
(5) Address ?ﬁ , el {5) Date of occurrence
17. (@) . ‘hﬂmr oy F— &7 || ) Where did injury occur? ey proml
’ “{Burial, crematian, or remaval) (Montb) (Day) (Year) {d) Did Injury occur in or about home, on l'ann. in industrial place, in pubhc place?
(¢} Place: burial or cremation.. /3 ety o T SN .. &\
: {Specify typo of place)
18. -(a) Signature of fu director, While at work?. . N ) ; Means of IjrY s oo
(3) Address._ -., # . 2, . i
1@ - Address Af €l amn
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w]

se name is recorded on the reverse side of this certificate was embalmed by me, or by.
Z.. -

Registered Apprentice No. /fc‘/ (7 ,

g

Licensed Embalmer No ,9/2 47

working under my personal supervision.

Signed..

P. O. Address..

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.)

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



