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TOWN

HOSPITAL
INSTITUTION -
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DECEASED
{ Twpe or Print}

5.5 (/J |6

b. %"I;Y (It outeids corpurate limits, writs RURAL and gire

d. FULL NAME OF (If not in hospital g
s 2/

done dug‘ mostof nzldu Life, wven if retired)

I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wawre d d lived. It iooticution: residence before
a. COUNTY / a. STATE -2 ’ b. coumy g z adcnisaton),
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N b. (Miade)

(Month} .(Day) (Year)

= /9~ S

(Yes, oo, or usknown)

£ 7
13a. FATHER'S NAME .
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(If yeo, give war or dates of service)
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U.5. ARMED FORCES? { 16. SOCIAL SECURLTO'Y 1

18. CAUSE OF DEATH
. Enter only onecause per
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the mode of dying, such
.a# heart fatlure, asthenia,
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ease, injury, or complicg-
tion which caused death,

MEDICAL

1. DISEASE OR CCONDITION
DIRECTLY LEADING TO DEATH*¢5)
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19a. DATE OF OPERA-
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SANAME OF CEMETERY OR casnm’r Y

ON’(cplr. town, or caanty) (Sthte)

D T~ 20-54
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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 emmrmirimees
................................................................................................. JS— Sthydent Embeimer Mo.
working under my persona! supervision, p .

Student ..... ereretaeaeenns Signed..¢ ¥ L S i

Student Embalmer '
' L1cen ed Embalmer No.. ([ 2 f f\
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