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.,7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
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¢. LENGTH OF ¢. CITY e ouuﬁu vorporats limits, write RURAL and give township) (=4 a
In-uhi ) .

STAY (in this place) .
el 1O /P> sh

d. FULL NAME OF (1t .m. in hospital or Institation, gire streot address onfocation)

HOSPITAL OR d'ASDrgr%Tss (11 rural, givs loation)
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{Yes, po, orunknown) | (If yoa, aive war or dates of service) NO.
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INTERVAL BETWEEN

' MEDICAL CERTIFICATION
18. CAUSE OF DEATH ONSET AND DEATH

 Fnteronly cnecsusper | 1: DISEASE OR CONDITION
Minetor (5), (b3, and (& | DIRECTLY LEADING TO DEATH® ()

v This does nol mean ANTECEDENT CAUSES R ‘-: . N
the mode of dying, ruch | Morbid conditions, if any, giving DUE TC (b) Mw—
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21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (es..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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HOMICIDE
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2. I hereby certify that I allended the deceased from , 1090 to J_j_&?_, 195_‘9,’!?-0# I last saw the deceased
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A A Lt A a s
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RECEIVED
Dlstrlct Health Offioer Ng; 77

Tlithay T, Numbor.&i. X ——Lf.i.
Late Breg ------‘&—ai—s_

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 —oeoeen.o..

........................... R . Student Embdbaimer No.
working under my personal! supervision.

Student coeeciniirsanans o Signed. ol I =, Ty "
Student almar
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P. O. Address o s %4::({4«
_ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo’comply with
the above constitutes grounds for revocation of license.) :

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




