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1. PLACE OF DEATH:

(LT ouaida city or townfim
{¢) Name of hospital or institution:

its, write "RURAL" and name of township)

A

{If not in bospital or institotlon, write street antbkr or location)

(d} Length of stay: In hospital or institution

(Specily whether

yoars, mooths or dayn)

In this community, ?71;]"4}4 -

/: 22

2. USUAL RESIDENCE OF DECEASED: /

(a) County. pmf C?‘”'; M— T

® Gliy or town 7. -~ T

‘1.

.
(If outside city or towa limits, write “RURAL")

(d) Street No.

{1 rural, give locotion)

{€) If foreign born, howlong in U. 8. A.? Years.

/ [
3 éﬁd’ﬂg«EEL.I.Q..&..&EL!E..QﬁQ.Jr!.(.éﬁ& .....

8. (b) II veteran,

nAME& War.

3. {¢) Social Security
No.

6. Color or

4 Su&\m ra

6. (b) Name of ;g{band or wife....

Z‘. Birth date of dmued_%__./—f—d‘t;._
Month) (Day) {Yoar}

8. (a) Single, widowed, married,
d!vorceiM'

6. (¢} Age of husband or wife if

alive._.. .......___years

MEDICALTCERTIFICATION

20. DATE OF DEATH: Mopt
21, I hereby ccrtlfy that I nttended the decersed from..

19.37{. to..&%zﬂ.e_L;Z____. 177,

that I last saw alive on. / . 19=é:
and that death ocewrred on the date and hour stated above.

Tmmediat: o of death.......... m
gy 3
yid 7
7 T/

8. AGE: Yoars Months

g7 | 4

Days I{ less than one day

27

hr, min,

9. Birthplace 7, 1

(Cisy/{ town, or county) . , (Bateor forsign cwmlr;)-"
10. Usual oceupatio -

O

Due to_’.é_:éf/_&% m eantd

Due to

Other conditions, ”1
(Inchide preguancy within 3 months of death) \b &J Vv

11. Todustry or business

15. Birthplace

MOTHER FATHER
——

{ 14. Maiden pam

(City, M (sz:ur rmln conntry)
18. (a) Informant’s own signature.y

whilhh FLALNNLE=—UOL URKRKFALNING DLAVKA IINA——NMARK A PERNMANENT RECORD

o thereof. =~
{Montb) (Day} {Year)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

y g {c) Place: burial or crematio
X fom
e 18. (a) Bigneture of funeral director. < . '/-
f (%) Addren { PRaspntte M e, 31
; 19. (o) ® M
(Dute received local registirar) 's signatore,

PHYSICIAN

! | Major ﬂndinﬁl: . _
12, Name........._. 1 Of opersations. - tgnderu nt,o
18. Birthplace %, } which dgath
(Cll.y. towa, or Suuwl‘mlrnem‘v) of ¥ should be
* charged sta~

22. If death was due to external causes, fill in the following:
(g} Accldent, suicide, or homicide (specify)

(%) Data of occurrence,
() Where did Injury oceur?,
(City or w-n) (Counmy) (State)
(d) Didinjury occur in or about home, on [arm, in industrial plaee, in public place?

{Specify ¢ f
,(u,)wﬁa:m of injory. L]

(Licensed Emhalmer®s Statement on Reverse Side)

e
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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, er by

M , Registered Apprentice No

v !

working under my personal supervision.

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

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



