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i. PLACE OF DEATH:
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{If octside ¢ity or Pown Limits, write "BURAL’ tad name of township)

(c) Name of hospital or jnstitution:
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(d) Length of stay: In hospital or inatitution
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{d) Street No.
{f rural, give location)

{Specify whether (¢) Citizen of foreign country?. {Yes or No)
In this communit;
yenrs, months of d]:y-) If yes, name country,
MEDICAL CERTIFICATION
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%‘U%.?NAMEJ‘Q-MES L{/t[/f&’_/a CQS’/F’E‘( 17/
20. DATE OF DEATH; Month. £ | 1A Lnaa o day
3. (¥ If veteran, 3. {¢) Social Security
year. hour. / / minutesL £....... v M.

. Birthplace

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

name war. No
21. I hereby certify that I attended the deceased from
() 5. Color or 6. (a) Single, widowed, married, 1., to
4. Sex ... :)%-4- ............... race.... 4. divomed_.‘)_n-m“;“) that I lagt saw b alive on
6, () Name of husband or wife....owcccocmeeeener. 6. {¢) Age of husband or mfe if || and that death occurred on the date and hour stated above. Durati
uration
y eeeeeaenemaanannan alive...._ _(g___?:_{__,__,__yeam Immediate cause of death o
7. Birth date of dec : 3 /821 ||-L W M S
U™ (Month) (Day) (Yoar) M (2 tﬁﬁ 2 .
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7 7 5 / hr. min
Dite to
9, Birthplace...._...._Mm-' C»'_A:y\é_x_ Me. v
(City, town, or county) {Biate or foccign country)
i Other conditions.
10, Usual occupation WMA{G MJM N - . B \ {Tachede pe S manthe oF deat)
‘11, Industry or business SRR v P PHYSICIAN
or indings: i R
E 12. Name kS pmm . O} . Of operations.. {\ ‘ U  nderti
B .- ’ 7 nderfine
ﬁ 13. Birthplace WCHJ-W . - - - Jﬁ‘ ‘:;} ‘t;al:icﬁléiear{g
(City, town, or oounty) . s (State or foreign country) Of autopsy....... 1 . thould be
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{State or foreign country)

. (City, town, or county)

16. (o) Imformant?/| 2 oo Ao,
() Ad #5200 -7 WP . < V-
1 (o) - ABasrnin, ' (8) Date theredf // g _HL

Al (Buml.mmum,nrmmvd) (Maonth) (Day) {(Year)
€3] Plane burial or cremation..
18. . (a) ¢ Signature of funeral dxrectorlf

(8) Address.

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

(8) Date of occurrence

(¢) Where did injury oocur?

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

(Specify t(ypo of place)
£

Means of injury.. oA g
W"‘“’)M"M Ce,

. (M. D, orother)._

Date sxgned/f' @——‘f V

While at work?

. {/Zz'
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STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

W -f %\‘ . ..+ Registered Apprentice No g‘ 8/;2

working under my personal supervision.

~P. Q. Address.__fT-

. 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 net embalmed, fact should be so stated abave.




