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1. PLACE OF DEATH: z { ,
(s) County. L
() City or town WM
(1 outside city or town Limi rita "RURAL'" and name of townahip)

{¢) Name of hospital or institution: /

IDENCE OF DECEASED:
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City or fown._...

{d) Street No

{If not in hospital or institution, write strest number or looamn) ¥ ﬁf rural, give location) 0
(d) Length of etay: In hospiml or institution
5‘ 7 (Specify whether (e) Citizen of foreign country? {Yes or No)
In this community / Ay
yetrn, Bouths or days) [ If yes, hame country.
P
3. (9 PRINT i Z ( MEDICAL.CERTIFId'I"ION —
3 (&) lver @ & 1 Security 20. DATE OF DEATH: Month. . - -..day.
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6. (o) Single, widowed, married,
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5. Calor or .
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4. Sex WY I divorced_. r U2
6. (4 Name of husband or wife...
7. Birth datl pf deceased..
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8, AGE: Years Months Daya 1 less than one day
7 y /0 /! S || N -\ ;]

MOTHER FATHER

9. Birthplace.......— A 4
- (City, town, or county)

10. Usual oc.cupation...__..,. A e

[y

1. Industry or business.

. I hereby certify that I attended the d

{__O d_—_‘:!?___ LT Ay /YN

that Ilast gaw h aliveon . f
and that death occurred on the date and

Immediate cause of death

™
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. Maiden name”_,
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. Binhplaoa.._.,_M )
(City, town, or coan|
16. () Informant . _J# 4 _~_'_Czud....__
&) Address__ . . .. " 5 . !
17. (@) . rviesmee (8) D€ thereat. _L.QEJLLZ{;
{ cremmn.orremvnl) (Mnnth) {Day) {(Year
{¢) Place: burial or eremation.. .

18. (o) Si 2
® Addr7 Wl o il e
19, (a) / W (L))

(Datekeceived loca! registrar)

{Hemlru-dxnatm) 4 f

> |
Due to...
Due to
Other cunditions 4 ?...
. {Include pregnancy wh.lun 3 mnnlhl or daat
PHYSICIAN
Major findings: -
Of operations o
[ Underline
' x bt the cause to
j ‘ iwhichdeath
Of antopsy s L should be
w charged sta-
tistically.
22, If death was due to external musa': fill in the following:

Accldent, suiclde, or homicide (specify)
Date of occurrence

‘Where did injury occtr?
(City or \own) (County) (Stal
Did injury occur in or about home, on farm, in industrial place, in public p!ac:?

{e)
O]
)
(d)

(Specify typo of plaoe)
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f. (M.D.orother). .

(Licensed Embalmer’s Statement on Bevcn‘ Side)

%Date signedl_’ = I.D,_-)(
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osliy=

, Registered Apprentice No 5 ﬁ v, y S ,

R 2

working under my personal supervision.

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

If this body is not embalmed, fact should be so0 stated above.



