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(1f outside city or town limits, write “AURAL"™) 0
(&) Street No. - <
({If rural, giva location) [
{s) Citizen of foreign countiy? 7o (Yes or Nd}/

If yes, name country.

3. PRINT F 5 D‘/
Yol NAME JEFFER L AmBERT

3. (¥ If veteran, 3. (¢) Social Security
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year. hour.

JA6.¥ (a) Tnfm'mﬂnf

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

name war. No
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#77
8. AGE: Years Months Days If [ess than one day Due to....
3 .
7é ? hr. mind
N N Due to :
. 9. Birthplace. ?/‘l‘ V4 . / - . T .
(City, twn, or county} " (Stats or fofeign country) ;
i [ — _ Other conditiona N
10. Usual occupation et - (Toclude preguancy within 3 months of death) U
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- . g Major findings: \ 3
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§ 15. Birthplace 22. If death was due to external causes, fill in the following:
=
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A V;/,Lo&fo—,,, }0‘-0
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18, (a) &gmtur?:f funemé ‘2

ddress .2
19. (a) ?_24/{_-.[”?%(5)
Dats raceived local cefistrar)

(a)
()
()
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Accident, suicide, or homicide (speci{y)

Date of occurrence.

Where did injury occur?

{City or town) {County) (State}
Did injury occur in ar about home, on farm, in industrial place, in public place?

(Specily 1ypo of place)
(¢) Means of injury.
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STATEMENT BY LICENSED EMDBALMER

dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

I hereby certify that the

Licensed Embalmer No. ; 7 __________

P.O. Address.--% _________________ ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER i1:1 his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of Jicense.)

.

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




