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1. PLACE OF DEATH:

{a) COURT oo BT e l-ﬂdf-SC,qU*”' ...........

(€] Clty OF LOWTLuervnrr et A A ren
{1f cutside cit.v ar w Hmits, write “RURAL" and name of township)

{c ame of hpspital orinstit
L ah g asry Alospirat ()
{If not in hospital or lnstituien, wrk Lreet num r ar loou.lun)

(d) Length of stay: In hespital or inatitution.,... ., AL, A% (r)‘heh
Bpecity whether
In this cOMMUDItYaiinrrneeinnee / ........... b 's .........................................................

yearr, months or days)

- (e} Citizen of foreign country ool B @t ssnssscsesssees

2. USUAL RESIDENCE OF DECEASED:
ﬂ?ﬂ, ..................... {b) County..." 5,-.‘0«!!-5 a
o L AL q/

(1 “outsida ctiy or town lmits, write “BITHAL ) 7

(@) Street No, gf ............. -30%3 ...... ,C’ ...........

{1f rural, cive location}

(a} State.....

() City or town.uveunan...

1f yes, name country.........

3. (a) PRINT
#rl Name C]ff"

3. (&) If veteran,

name war...,

G{é’ 5. Colog or Al 6. (a) Single, widowed, n{;xrried,
4 SEXM4A£ ..... racriie a‘d dnorced"‘"‘)
6: (B) ¢ of husband or Wif€oiiiiinien 6. (¢) Age of bus] or wife if
...... -ﬁ:‘&;’”” ahve.........?.)ji........ycars
7. Birch date of deceased..... A A2 =25 'y o 4
o (Month) (Day) (Year)

8. AGE: Yeats Months Days If less than one day
W // /0 |. hr. min
0. Birthplacendl 4. FENEVIEVE , 1770 . ()
{Clty, town, OF gounty) {State or fareign country)

10. Usual occupation 9"'/‘_-’ Tervaz P

1. Industry or busi

12. Name,.....A WL A oA DY &L O
13. Binhplace..w?.?@ renevievs .o

{Clty, tnwn or county) jtate or foreizn country)
14, Maziden name........... ”9

16. {a) Infoman?‘ A’ Lo “ 09 p‘ A -~
(b) Address../ T"’5¢r3?7 ...... ~f

17. (a) Removal (5 Dnteih:rcnfs ~-10-48

(Burial. cremauon ar nmonn mthl(!)l)'lncarl

~ {c) Place: bunal or crcmatmn §-tﬂ Ge n Q vie Ve_'gk MO *
18. (e} Signature of funeral dlrectogh;a S.e J Ga t &s
0] ddres:4

19. (axdm=f. ot ? .... Yo e
{Date received locAl registrar)

15, Birthplace.....
{
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MEDICAL csn'm-'xc;\non
20, DATE OF DEATH: §Month MAR iy o

/?4 ,l t A2

21. 1 hereby certify that I attcm&the deceased from... /yﬂ A 4 ;
19.9%6, 1 Mar, - - 1911.;

5— reie lQ.fJ;

Duration

¥ear.. hour...

that I last saw b JA.4%
and that death occurred on the date and hour stated above,

Immediate cause of death

Qtber conditions......
(iaclude prosnancr w

PHYSICIAN
Major findings: J—
G ODErALEON S e
. Underline
the cause of
o which death
Of autopsy........ S el | should be
charged sta-
" tistically.
22. If death was due to external causes, fill in the fqllowing:
[
{a) Accident, suicide, or homicide (specify)..comnrinrriecae.
— e
() Dt Of OOl I T IO i iiteaceieeiceesos socerereeersassressssrsass samstmbarasetmet sesbmensmsne smress
{¢) Where did injury octur? - o .
{City or town) {County} (3rate)

{d) Did injury oceur in or about home, on farm, in industrial place, in public

'y

placc?....

t5pecliy type of place)
(e)-Mea‘n;o injury
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY eiecceincereeeens

John K, Cuynningham

working under my persenal supervision. .

........ , Registered Apprentice No

ol K oo

Licensed Embalmer No

Signed........

L P. O. Address.. 2107 Finney Avae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm 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.




