work L] amywork P T
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6’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a. COUNTY C_ a. 5TA b. COUNT, ool .
Raradolphh T?h'\tssoon hdﬂdoll’
b. CITY (If oqteide corpurate limita, Jrlu RURAL and give c. LENGTH OF ¢. CITY (if outxids corperess limits, write RUBAL acd give township)
township)| STAY {in thia place} DR
5 oM Ruval, Sugay Cveel( TOWNSUQ av.-Creeld Towinghn ko .
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HOSPITAL ADDR“
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ﬁ 3. NAME OF s (Flrst). b. (Middle) e (asty 4 DATE _ (Month) ('1_).,,) (Yean)
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= 5. SEX / 6. COLOR OR RACE { 7. #ﬁ)%R\l:'Eg BIE‘}fgchERRIED. 8, DATE OF BIRTH 9.]:\.GE {a ]'I;r- n: oo 1| LR | ¢ ooy k.
r . N (Bpecify) _ t birthday onthes Hours | Min.
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= line for (a), (b), and (¢} {a) V v m ]
B Il *This'dors mot mean’| “ANTECEDENT CAUSES ?
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
: 3 ar heart faflure, asthenia, | rise to the above cause (a) stating . ; g L
[~ de. It menns the dis- the underlying cause laxt.
© ease, injury, or lica- : DUE TO (e) . - -
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RECEIVED JuL 1 11950
District Health Officer No. 1¢

Jistrict File Number'z‘s 6-1297
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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, of by

Student Embalaer No.
working under my personal supervision, ’ :
Signed......g\..

Tmmm— el

Student Embalmer
: Licensed Embalmer No '3 0 2| .

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eﬂ&llfe to comply ¥

the above constitutes grounds for revocation of license.)
¥ thia body is not embalmed, fact should be so stated above.




