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1. PLACE OF DEA’
{a) County....

(b} City or town..
(If outside clt.y or town: nmns te *"RURAL" mrl name of township)
(¢} Name of hospital or msmutmn 7
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2. USUAL RESIDENCE OF DECEASED:

€6) State... @M. ..o b) Lounty,

{¢) City or town,........J.

(it oueslde ity of go¥n limits, write “RUBAL")

(d) Street No
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(#) Citizen of foreign country?.......f. &7 a.viviirevcsrnnnn {Yes or No)
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3. (b) If vetera.n. l 3. (¢) Sceial Security No.
name war e TR B
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5, Color or

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERJM_A_.NENT RECORD

{Day) (Year)
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Days 1f less than ore day

9. Birthplace..

10. Usual occupation,....... 0K & 800E
11. Inéustry or bpginesy
12. Nam:..-é.. A

13. Birthplac
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17. (a) .

18, (a) Signatur, uneral dir
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21, I hereby certify that I attend;ie deceased from...... D éf

MEDICAL cen?cxrlorw
20. DATE OF DEAT?: Month... as,,,_j D

year....z.'. ................... minute M.

/-'J-c)

that I last saw h.. '&L alive on
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Of operations...

Underline
the cange of
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charged sta-
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"2 1f death was due to external causes, fill in the following:

(a) ‘Accident, suicide, or homicide (specify)

(b) Dét: of aceurrence,

(c) Where did injury oceut?.....
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STATEMENT BY LICENSED EMBALMER’ )

] hereby certify that the body whose name_is recorded on the reverse side of this ccrt:ﬁcate was embalmed by me, or by_._
/e ‘

» 2. X Lere

working under my personal supervision, °

. Reglstcred Apprentice No

o M Yo, P

Licensed Embalmer No)~ g H
P. O. Addresﬁ Mﬁ'h
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




