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1. PLACE OF DEATH: %
(s) County -
Sectalle T

{If quiside city or town hmau, write "RURAL" nnd name of township)
{¢) Name of hosm tal or instit gtmn /

37/

{If not in hospital or institutjon, write strael pumber or Jocation)

(d) Length of stay: In hm%]ﬁm
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(&) City or town

(Specify whether

In this community
yoars, moaths or days)

2. USUAL 2ESIDENCE OF DECEASED: p J—
{a) State (b) County "GM’J a

gz

(¢} City or town
(guulde c?.ty or Loweslimits, writo “RURAL")
(d) Street No j V44
{If rural, give location} ’
(e) Citizen of foreign country? %‘0 (Yes or No)
/

If yes, name coumntry.

ful ﬁfﬁfm%f'ff Alargerel j/e?‘zeﬂédc/y
.3, (b)) If veteran, 3. (c) Social Security
bt —
name war. No
i
5 ] ,j) cc:% f : 6. (a} Single, wigowed, mparried,
4. Sexo/-LEL K 4] racorl LBAL divorced. {’}
6. (B) Name ofhusband OF Wif€h1ensrcrrrsrmeranrarsenrs 6, {c) Age of husbar(d or wife if
-
» alive. .. yeOrs
7. Birth date of decm.sed]_&_;""f /3, 1947

(Mphh)

MEDICAL CERT[FICATI?N

20. DATE OF DEATTI; Mon # /
/gé'. .......... —.hour._ /‘7// ﬂa % minute... M.
21. 1 hereb ¥ t ¢ T attended the deceased from).....S _% _
Vi L )
that I last saw hM_ alive on. _,%
and that death ooctirred on fate afd Hout stated above.
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Days
o /’/

8. AGE: If less than one day
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{State or foreign country)
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{City, n, ¢y county)
10. Usualoocupaﬂnn_._.._.W

11, Indusiry or by

Due to.-l’W%

Due to

P et
Other conditions /"W

(Include preguancy within 3 montiks of death)
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g 1.
e
g 14,
g{ 15.
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Place: burial or eremation.. 7‘77_&44—“"]
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Major findings:
Of operations..........
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-
¥ ] \ the cause to
/ - \ s [which death
Of autopsy should be
; \ N charged sta-
tistically.
22. If death was due to external causes, fill in the following;
{c) Accident, suicide, or homicide {specify)
by Date of occurrence
{¢)} Where did injury occur?
{City or town) {County) {Siute)
{d) Did injury occur in or about home, on farm, in industrial place in public place?

(Bpecily t(:r)pe of place)

Whkile at work? . ¢) Mears of inj
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . !
- N ] _‘.'.
. i

, Registered Apprentice No... b ooy
working under my personal supervision. : - T
an : ?“ =

-

_ ; h : w0 Licensed EmbaS No. 5/‘(%/
o ' " P. 0. Address. _.c,aé,écq 7726

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I[ANDWRITI&G. (Failure to eomply with
the above constitutes grounds for revocation of license.) ~
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If thls body is not embnlmed, fact should be so stated above. o ’ e ) _ | . ;.
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