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1. PLACE OF BEATH: c
(a) County
{b) City or town MM‘M

(Tf outside city or town limits, write “RUAAL” nod naate of lawmhip)

{¢) Name of ;osmtal or inatituunn M ] h/ j ;

{If not in hmmul or imumlmn. write strest pumber or location)
In this community__

jlyal r institution
yetrs, months or d.nyn)

(d) Length of stay:
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name war, No
5. Color or 6. (a) Single, W_igl_med married,
4. Scx_F-g—/.. mcal/j_/___ divorced ... ; .........

6, {c) Ageof hzsband or m#
alive -.yearg

¢74(49 W of husbgnd or wife. ..
T

7. Birth date of dece:

{Duy)
8." AGE: Years Months If less than one day
hr.

min

_ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

K - (Bunnl, cremation, or"ramva
@ Place: burial or mmuon&&, pruad setimattiy
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9. Rirthplace ... . ="f\ E.

{City, town, ar cou.nty). {Stata or foreign t:mmt.l'y)lr
10. Usual occupation 7’5 Ledlia J wose

(a) State.../ A (8) County. (7bEELtsy 5
{c} City or town MbmW W s
¥ or gown limil I3
(&) Street No 315 W//ﬁﬁ' " 2
{If rural, give location)
(¢} Citizen of foreign country? ) {(Vesor No)3
If yes, name country,

MEDICAL CERTIFICATION “

20. DATE OF DEATH{ Mnnth._.w day é
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21. I hereby certify that I attended the d from m ﬂ.&. 4
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that I last saw hadw... alive on
and that death occurred on thgate and hour sli.:g nbove
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Due to.
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Other conditions Cotrf 7 Otrrlor ..

. Birthplace..._]

22, If death was due to external causes, fill in the {ollowing:

{Include pregnancy within 3 mogphs of death) ﬂ

11, Industry or biugainess a et J;L .| PEYSICIAN
ot Major findings:
8 | 12. Name.. gﬂ‘&“—‘ B LQW/ Of operations —_— /-—,\ ) '
& . ’ E;g L / Underline
b . A j the cause to
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Informant...
Address;

' Signature of funeral

() R

"t 23, Signature..

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

(&) Date of oectirrence.

(¢} Where did injury occur?.

(City or towo) {County) Lo}
}%Dxd injury occur in or about home, on farm, in industrial place, in pubhc place?

(Specify typo of place)
e e (‘L) I,Meane: of injury.... {:-:‘”“

Whﬂe at work?

" (Meghtrar's signatare) Iff?"

{Date received Tocd] n:;-'i’su-r)
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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.

B7 %‘L’ , Registered Apprentice No
S:gned}?w%f W

Licensed Embalmer No '(){'2 \S. .

P. 0. Address.... [ £ L% W‘d‘”‘-" >% :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constituztes grounds for revocation of license.)

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

working under my personal supervision.




