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N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should stdim

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importanty
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1. PLACE OF DEATH;
{a) County. /7,

{b) City or town,.-
{¢) Name of hoapita.l or in
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outnde city or tnwn limits, write “RURAL" and namo of towuship)

stitution:

B

In this community.

(If not in hospital or institutivn, write strest number or location)

{d) Length of atay: In hospital or institution

{Specily whether

years, months or days}

2. USUAL RESIDENCE OF DECEASED /éw‘%
(@} sma._.Mc—'fkt( ® Counry@Z/

(¢) City or town ,, )
([I outside city or Iovnfnmu write "RURAL™)

(d) Street No 7/‘7//(p

(11 raral, give location)

{8) If foreign bhorn, how long in TJ. 8. A.1 yeara
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8. (3) If veteran,

3. {¢) Soccial Security

name War, No
. 6. Color or 6. (a) Single, widowed, married,
4, Sex. :M raceded? divoreed.£27
6. (b} Name of husband or wife. ..o — 8. (¢} Ago of husband or wife if
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(Maueb) 7 (Day) (Year)

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month e gy 4
year / 7‘3 (7 hour_.j..é..g.m...mluute.m?;.___...hi.

21, ereby certify that I nttended the d d from
by, PL 0 Do (I w7,
that T last saw hfz’L' alive on, M [l 19:?...;.:

and that death occurred on the e and hour staied above. T
Nl gL, Duration
Immediate cause of death

8. AGE: Years
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Months
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Days
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9. Birchplacé._=

-

1. Industry or buslness

(City, town, or county)
10. Usual sccupation._. e .......#
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18. Birthplace
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{ 14. Malden n

16. Birthplace

MOTHER FATHER
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17. (a) ...

¢S] Addxe-d /

(City, town

16. {a) Informant's own signature

(Burial, cmmnl.lnn ot rmoval)

{¢) Place: burial or cremation

19.
(a) lurmvalloﬂlmﬂ lr)

te or foreign oou’u(ry)

r counsy)
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(Include pregnancy within 8 months of death)
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Due to
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Ot operations d Onderline
the cause to
. - |which death
should be
charged sta-
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Of autopsy.
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22, If death waa due to external causes, fill in the following:
{a) Accldent, suicide, or homicide (specify)

(b} Date of cceurrence.
(¢) Where did injury occur?
(City or tawn} {Cunoty) (S1a
{d) Did injury occur in or about home, on farm, in indussrial plnce. in pnbl]c plnce?

- (Specily urpo of place)

23. Signature (M. D. or cther).

Addr 93’ '3 “%"M /Qw Date signed
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STATEMENT BY I..ICENSED EMBALMER

R

1 hereby certify théatyg whoi;e MW the reverse side of thia certificate was embalmed by me, or BY oo meemennmeeee
Registered Apprentice No

workmg under my personal superwsmn.
- s 0 ZT T3
} . Sigﬂﬂd %_M . U‘:’f—%
S : Licensed Embaljm}No.-;_‘?g_‘/ U /

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, above space should be left blank.




