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1, PLACE OF DEATH:
(8} County
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{Ir outaids clt.: ar tawn limits, write * RUIIAL and name Of township)

{c) Name of hospital or j

in hospital or astitution, write street number or loestlon)
{d) Length of stay: In bospital or ipstitution
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{Bpecify whethéi-'

In this community ..
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State....... i {5) County,.g”
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(¢) City or town....
. {I1f outside elty or town ilmits, write “‘RURAL"™)

(d) Street No

. (It rural, give location)

(e) Citizen of foreign eountry?........... T

If yes, hame country.. e aetveranan e b amea b et

3. (o) PRINT J‘A”

Am’a'fur.. Wi/l iams.

3. (b) If veteran, | 3. (¢} Social Security No.

aame war.,
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5. Co!or or 6. (a) Single, widowed, ng'uigd,
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6 () Name of husband or w:fe

divorced..

. 6. () Age of husband or wife if
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(Year)

..................... a.hve

years
. ]finh date of deceased.........

" (Mante) (ﬁm

8. AGE: Years Months Days If less than one day
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0. Birthplace. .. At tier, COF o PPCT s N4
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(b) Addrpgs
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)
tBurlal, cremation, or removal)
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{c) Place: burial or cremation, 288 4w
18, (a) Sigoature of funeral
(b) Address .

19. (a) Ha T~

{Date recelved Tocal reglstr:

MEDICAL RTIF[CATION
20. DATE OF DEATH: Month & e} ...
year £ 9(,?

21, I hereby certify that T attended the deceased from...,

= X434 tow

that I last saw b.f.M alive on.. o¥o
andt that death occurred on the date and hour stated abave.

hour.

Immediate cause of death. .y g isrnsisesggorneffiscrions

Due to

Due to

Other conditionSe.. v st
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charged sta-
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22, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or komicide (SPECIfY} o e

(b) Date of occurrence

(¢} Where did injury oceur?

T(City or 10wn) {County} (Stater
{d) Did injury occur in or about home, on farm, in industrial place, in public
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(Specify type of place)
While at work 2o scmainsas e (e) Means of injury . cceecreameesneens U

23. Signature.... W (M.D.or othM.
Address... MW M& Date signed. F.me 8.2 q%
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ISTRICT HEALTH OFiNE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or by e

Y SO R Registered Apprentice No
working under my personal supervision.

Signed.....rooe _éTC/? %M ‘
Licensed Embalmer No%?&? .........................

P. O. Address M- ‘7’% PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grou.nds for revomnon of license.)
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