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b. CITY (i ou corpurate limits, writs RURAL and give LENGTH OF ¢ CITY (it otk Umits, write RURAL a0J give townahip) “'E
OR township) STAY {in this place) Tgvi} ? l
TOWN Did S Wethol N o fy
d. F:%SL NAME OF, {If not in boapital or institution, give streat addres or losstion} d. %I'[?FEEE';'S (¢ raral, ﬁ logetion) Y &7/!\_
WEnionoy Yarrte ) 994 Dietesore FNLET22 G /4 pl e fiatrnt
3. NAME OF a. {First) b. (Mlddie) ¢. {Last)}
DECEASED 4 Dg;‘c'- (Month)  (Day) (Year)
{Twpe or Print) a1 DEATH Y [ /93D
s;jx 6. cm.on OR RACE | 7. #]A&%]I{Eg. N,E\‘,’SQCE‘SRR'ED' 8. DATE OF BIR 9. l:ssﬁ:;:;.n o won YEAR | IF GKOER 1 HES.
. (Bpwcily) t o Duays { Hours | Min.
Y2V 57| [~ 2F A5 | 5 ceks| I
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 0 12, CITIZEN OF WHAT
done d wost of working lle, even i re ) DUSTRY COUNTRY?

o)

. '
%W ot S ;:;D U,Sra)-
Isn. Famcn s umz 13b. MOTHER™S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
|5. WAS DECEASED EVER IN U.5. ARMED F% 15, SOCIAL SECUREI'OY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no.or unknown) | (I yew, mive war or detes of } ¥
222 l 1)17242?7{&% 29 /T e s S

. Enter only onecause per

18. CAUSE OF DEATH
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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, 0F by eeecenicenne

eny Student Embslmer No.

Vhor LJo tbard

. Licensed Embalmer Noé,} 2?2”
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