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WRITE PLAINLY—USE UNFADING -BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE EATH: 2. USUAL RESIDENCE OF DECEASED: é
(e) Count (a) State —714_-) ) Countylw 7
(8) City or town........ A,
(If outaide cil'.y or town limits, write * il,dﬂAL" and name of township) (¢) City or town.... -
(¢) Name of hospital or institution: P (If outaide city or town Nmits, write "RURAL")
[
(If not {o bospital or institotion, weite strost sumber or location) (.d) Street No (If raral, glve locaticn)
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@ & 4 (Speailg whether || (¢} Citizen of foreign country?. (Yes or No)
In this community.. b A = P -
years, munths or doys) If yes, name country.
3 (a) I’“]NT] E‘ I MEDICAL CERTIFICATION
R < So ~ || 26. DATE OF DEATH: Monthmé,wday / /
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(b) If veteran, _ - ) /ecun y year /_z -ﬁz—ho"" 2 s a_/
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5. Color org —. | 6. (a) Single, widowed, marriegf '/ , to. .““'EBW_//M ...... .19, 7
¢ rac e divorced aw h alive on —— 19 L5
() Name of husband or wife.—_, . 6. {¢) Age of hushand or wife if || 20d that death occurred on

alive & L
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: If leas than one day
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9. Birthplace 771»0 - U
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Other conditiona
preguancy within 3 monihs of death)
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11, Industry orbu - PHYSICIAN

= Maior findings: ~ —_

= 12 Of operaticns }

E ; v el e s U) B "_"..r‘.t‘hUnderline

=1 13. Birthplace e Ty hich death
{City. tomeor county} / »

o , 0 Of autopsy hovid be

@ (14, Maiden namgk 3 . 't;\ 4 ) tt:!laég:ﬂna-

E . ) - - iatically.

% 15. Birthplace. 22. 1f death was due to external caiises, fill in the following:

{a@) Accident, suicide, or homicide (specify)

{t) Date of occurrence.

(City. tomp, or county)}
16. (a) lnt’ormanDldA.aiW‘

® Addresug_l I
17. {a)

[He) Where did injury occur?
; {Clty or tawn) (Coui

e 4 nty) (Srate)
(Burial, eremation, ar removal () Did injury occur in or about home, on farm, in Industrial phoe in puhﬂc place?

(c} Place: burial or crematio

18.. (a) Signature of funeral director._,
(5) Address P e PN g

15. (a)ll VI s 2K (b)&.n.&_}!}_

(Duts received loca! resistrar) (Rlexistrar's signatore) 7/
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STATEMENT BY LICENSED EMBALMER

I 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

Signed 774/1_ QM—LQ 0

working under my personal supervision.

Licensed Embalmer N03-7—a"' ......................................

P. Q. Address M"""‘?M

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

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

(Failure to comply with



