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FICATE OF DEATH

INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

1. PLACE OF DEATH:

(a) County..... s tnLORiS
(b) City or tawn........ Q'V (=3 5 ¥ o Lo S

(If putside city or town limlts, write ‘B‘U’RAL and name of tewnship)
{r) Name of hospital oi stitud

.............................................. S607 Wardack Avenus .

~ {Ir nof in hespital or in tion, write atreet number or !ooatlon)
(d) Length of stay: In hospital or [astitution. .. e oo

{Bpeclly whether
? Years . e

In this community..,

(a} Statc

. (B Cnuutystﬁzomﬁ7(

{c) City or toWHciicasd O"exma _/

(If outsfde oity or town Hmits, write “"RUURAL'")

@ Steeet No.. 102607 Wurdeck Avenus

(I riral, glve location)

(¢) Citizen of foreign country’...... NQ ............................................. (Yes or Nuﬂ

If ves, name country... ..,

Fears, months or dnys)
3. (a) PRINT

FULL NAME ... MBEhitas BeMaY . . .o,

3. (¢) Social Security Neo.

None

3. (b) If veteran, ‘

5. Color or
[ YT —— W .....

G. {b) Name of husband or wife....cccoeiinerns

........ Melvin _F

6. (a) Single, widowed, mar(rjied,

6. () A;:e of husband o wife if

alive... 39

diverced...........

<o ¥EATS
7. Birth date of deqcased........mc.h. ............. 9 o lqoq
(3onth) {Day) {Year)
|
8. AGE: Years Months Daya } If less than one day
b5 1 7 ..hr, min,

=

-

FATHER

MOTHER

 Bisthplace... Boat _Akton ... T & § O 4

(Chtyr Sowm, or samisy T are o forelin dountry

Housewlfe .. . .

Industry or business...

12. " ohn Emeat

13, BTt R D Attt it crsmsssmisss s asmnnien s asas sta sr rmr e snpaeassm nran b bt o e e g pant paananss sainen

(%émm. or countm isute or foreign coantry)
i4. Maiden name.. Tea8 811%89

=

. Usual occupation....

Name.........

ey

—r,

15, Birthplace... St OGhﬁrlﬁB ..... . e
¥, town, or eounty) (State or rorelgn counar.v)
16. (a) Informam MBlVin F'M

) Addmloo607 Yurdack. Ave-(:rverland-lu-m
17, (@) onkdal... . 1.9=1948

Y, (b) Date thereoi
{Burin.l cremation, gr removal}

}Ion[!ﬁ tDay} (Yenr!

{c¢} Place: burial ot cremation.,

18 (a) Signature of funeral dlrcct

19. (a)

21, T hereby certify that T attended the

that I last saw b A _ati

and that death occurred on

Iimmediate

Other conditions.

(Inclnde pregnancy withia % monlhs of death) A i
Major findings: T

f operations.....

Underline
" the cause of
which death
OFf autopsy . ....... #owe——— should be
charged sta-
..................................................................... tistieally,
23, Ii death was due to external causes, fill in the fo_llowmg'
{a) Accxdcnt, suicide, or homicide (specify)..... T
e {2} Date of oceurrence.......... . -ttt eas b memi o et e ke em e s et neeemasnen b sa bt e are

Lol
T(Clty or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubtic

placc?..........- .... ere o vamimeeratbut b arss raa s

tSnechiv type of place)

¢ Mean % "'"‘-_/l .................
; % M. D.or crther) ..............

(¢} Where did injury occur?..

63 Signatir, ..

{Date Teeeived |

T/Address

... Date signed. “'J““g
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

i1 /(7 A/ af’%éw

P, 0 Address.

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRIT]NG (Failure to comply with
" the above constitutes grounds for revocation of license,) Lo - . ..
| 'H this body is not embalmed, fact should be so stated above. 2 . . .
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