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1. PLACE OF DEATHz/ 2. USUAL RESIDENCE OF DECEASED: 3 a
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(If cutside ntyntwvmhm-‘; write “RURAL" and pame of township) (¢) City or town é /))” -] iy
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years, montha or days) If yes, name country.

Sl Mane_Ad s2z e A one 44 v/ K HEDICAL earon

20. DATE OF DEATH: Month 17 e L by . day...... 32/
3. () If veteran, 3. (¢} Social Security 7

year, /q '”’IP hour, minute M
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6. (a) Single, widowed; married,
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6. (¢) Age of husband or wife if

5. Color or

4. Sex/:em&'/.g raceM
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and that death occurred on th

Due to
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11, Industry or business
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=) 13, Birthplace...—.nD LI> L 7. _/}zj;/ M
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16. {a} Informant.. L8122 . Y
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17. (a) ﬁ.le&l_l.d_l’ R (b) Date thereof. qﬁ%._‘z.s::.é/‘f’
(Bm:l,mmunn ar removal) (Day) (Year)
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jor findings: M N
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t/ly‘ ¥ V\_"-'— charged sta-
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(¢) Accident, suicide, or homicide (specify)
(b) Date of occurrence / //
(c) Where did injury occur? Yy
{Cisyor town) {County) (State)
() Did injury occur in or abow. in industrial place, ln.jiubhc place?
tswnfr Lypo of place) -
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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

, Registered Apprentice No

Licensed Embalmer No. -._.... . ...................

working under my personal supervision.

Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp
the abhove constitules gmunds for revocation of license.)
If this hody is not cm]nalmcd fact should be so stated above,



