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1. FLACE OF DEATH:

(a) County e 2 7 : ,-

(b) Clty or town
(1t outsidas city ar town limits, write "RURAL" and name of l.own-hipf
{¢) Name of hoapita! or institution:

{1f not in bospital or institciion, write street number or localion}
(&) Length of stay: In hospital or institution.

In this community.... ael -t M od
years, months or days) QJ& Aol M

{Specify whether

(a)

(¢) City or town

(&}

(e) Citizen of forelgn country?

2, USUAL RESIDENCE OF DECEASED:
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State (b) County.

s Rurat - »
(If outside city or tuwn limits, writo “RURAL")

Street No. ! 2
{ifraral, give location)
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e No)

If yes, name country,
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3. (¢) Zocial Security iNo.
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3. (&) If veteran, l

name war.

5. Color or 6. (@} Eingle, widowed, mamed

6, (¥ Nome of hus/band o

race.

6. (¢} Age of husband ewemsbett

20, DATE OF DﬁEATH: Month C# vui

21, I hereby certify that I attended the deceased from

MEDICAL CERTIFICATION
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year. hour.
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that Ilast saw hJ@A .. alive on......_ YN
and that death occurred on the date a,

19.‘}.3. to
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Duration

hour slated above

zﬁ /_,(/fo,{, alivc_.....g.-.. ?.._.____.years Immediate cause of\ death
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8. AG-E: Years Months Days If less than one day Due to
‘5” 2. \; // 3 hr. min ‘"1 h j
U Duc to.. _i
9. Birthp! ﬁfh W . - e

{City, town, or county) (S1ate of forcign country)

10. Usutal occupation

Qther conditions.

- {Includo pregooncy within 3 pmonths of death) v g
N PHYSICIAN

. Industry or business,
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W, T
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a 12, Name

K d
2| 13. Birthphade
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14, Malden matne (Cily, town, woountyt {State or foreign nonn;x_iy)
{ 15. Birthplace Www
(City, town, or {State or forcign cm.ﬂ‘.u)

16. (a) Informant, /£ fAdd. . . ‘. A%MMZ_.____-.

1]
17. (a) ...L.M™ -{),.

(Bm!,mm-unn. or remaval

{¢} Place: burial or cremation. W WEEVAE | L WACA LA
18. (a) Sigoature of funeral gi

(5) Address f3
19. {a} v —/?“ {v’-i ®

Major findinga:

Of opetations..

{Datso received local registrar)
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Undetline
--.|the cause to
[which death
shoutd be
charged sta-
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22, If deatl was due to external causes, fill in the following:
Accident, suicide, or homicide (speciiy)
Date of occurrence
Where did injury occur?.
{City or towg} {Couuty) (State)

Did injury occtir in or about home, ¢n farm, in industrial place, in public place?
o

(bn-ufy type of place) -
. (¢} Means ol‘m;ury S

D.o.

While 8t Work? v

(Licensed Embalmer’s gtntcrnent on Reverse Side)
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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, evsisy

, Registered Apprentice No .
working under my personal supervision.

Signed @% 7,;&@%««4/%

Licensed Embalmer No / g 0 '{

r

P. 0. Address..._. %M’VVU—\/), Vo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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,




