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1. PLACE OF DEATH 2. USUA| ESIDENCE (Whers decessad lved. 1f lLustitytion: residence befors
a. COUNTY a. STATE . b. COUNTY sdisimion).
Qone Is5ouv, J d
b, CITY (It o corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oywdde porporats imits, write RURAL sad give township) =
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done moat of working lifs, even if rutired} . DUSTRY O / COUNTRY?
. House i fe maha NMel- us K.
13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR=WILF .
7hurber Cevitvude Owno. | Oscar Hale Flefchatl
3 WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
(Yes, 80, or unknows} | (If yes, give war or date of service) N NO.
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18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘TERVAAI;‘g%EEN
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19a, DATE OF OPERA- | 13b. MAJOR FINDINGS_ OF OPERATION 20. AUTOPSY?
TION
T ves P wo [
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (o.x.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} N (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, surset, ofcs bldg., era.) . i .
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21d. TIME {Menth) (Day) (Year) (Hour} 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE ‘
INJURY WORK AT WORK . ) e )
2. I hereby cesgify that I-atlended the deceased from 1 Q_J to 19_"':3 that I last saw the deceased
alive on 19‘]51_, and that death occurrbd at A;_&m rofn/the causes arnd on the date sialed above.

2. DATE SIGNED

. Degree of_title)
Lller WL éhe“,._zu Wa. 11-28 44

2a{ BARTAL . CREMA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY | 244. ,LOCATIOP( (Olsy, town, of county) (Btata)

FE RO ot | 30 49] Crant Oty Coun Crank Oty . - o
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-
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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, cxsby . ...

Student Embalmer No.

working under my personal supervision,

S5tudent ..cverecnccatsnrsnsrenrasannes resen Si T

Student Embaimer - -
Licensed Embalmer No/’7/ /3

P. O. Address A‘%-M/__Z

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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




