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0, CITY (If outcida corperata limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (I cutside corporste limits, write RURAL azd give township)
Q townabip) | STAY (in this place) - / M 3
TOWN D—bﬂ-Qi vardeay hvys TOWN (e s Fomn
d. FHéJS.PII‘I_I{\;;_EOOF (Il not m hoapitsl or institution, give streot address or locatlon) d.A%rgFEEE;S (I rural, give locatlon) & /
-
wstiTuTioN S &- Mo Hoesh, $T/6 Willhams
. a. {Flrst) T b. (Middle e, (Last}
e 2% ( ) H { ; 4, Dé}E Month)  (Day} (Year)
{ Type or Pring) MGYq L‘GU unett DEATH e |/ 1?15‘3.._
5, SEX / 6. COLOR OR RACE | 7. \r;"l,}DROR\.'!'EB EEVgEéhéSRRIED. 8. DATE OF BIRTH 9. l.:GEkg:i:e).n bl; UNDER | YEAR | IF UNDER M HRS.
y (Bpecilty) - t ¥ omh- l)nn Hours | Mia.
Q-e.ma—b w hite 1o "0 1 Dec |, (98 2 = dof
IDa. USUAL OCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
doneduring most of working life, even if retired) U DUSTRY @ 0 COUNTRY?
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' 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'lu'gg':l;‘gE‘rgEm
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2. I hereby certify that I atlended the deceased from _{ 2=~/ 052 24 -/ , 16322 _that T last saw the deceased
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{Licensed Embalmer’s Staternent on Reverse. Side} _




STATEMENT BY LICENSED EMBALMER

noh

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa.; embalmed by me, or by e

working under tny personal supervision. Student Embalimer Nouueuueoeeoannsasvaerssnsnse,
Signed %«fmfu_e) M%%
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K this body is not embalmed, fact should be so stated above.
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