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N. B.—Every item of Information should be carefully supplied. AGE should he siated EXACTLY. PHYSICIANS should state ™

CAUSE OF DEATH {n plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important, &
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1, PLACE OF DEATH: /
(a) County.
[ 4

(3 Cityort
{If ontaide clty or town tlimlte, write “RURAL” and nase of townskip)
{¢) Name of hoapital or Institution:

Hobert ok M espstal

{If not In hospital or Institation, writyltreet nomber or kocation)

{d) Length of stay: In bospital or mmuuon_l;mm_-_.z‘.(l_"(%an
{Bpecily whatfler

Inthis nity.
years, months or daye)
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2. USUAL BESIDENCE OF DECEASED:

/””'Qﬂ ae /
(G)Stl eea (D) County.

S/ana-l S

(If outstds city or town Lmits, wriu “RURAL"™)

(& Street No. T (U p
(I rural, give location}

{#) I foreign born, how long in 1. 8. A.1 7 4

{e} City or town.

YEATH.

“OE0Te Authony Eolesima #2H

8. (b) If veteran, 8. (¢} Boclal Sacurity

MEDIC bEg'SIg} ggbf |
20. DATE OF DEATH: Monthu day. ! q

ywwl_i_sj“.__hom__é:“anam_ nuta._____ﬂ._.:. M.

name War. No.... .
21. I horeby certify that I attended the decensed fro
5. Color or 6. (o} Single, widowed, married, 183 0 c193 %
¢ 8o M| e divarcea TN that 1 last saw k{384 alive o .19
6. (b} Nume of hushand or wﬁe_..%zz-.'_‘_ 6. (¢} Age of hushand or wife if || and that death cceurred on the date and hour stated sbove. Duraiion
. . tr
___atta,l‘&g_@ﬂ/ﬂdm&::.w alive.... years || Immedinte cause of death
7, Birth date of d a [ 42 (BT R o
(Mowth) (Day) (ear) p i iy Ay
B. AGE: Months Days If lesa than one day Dua to UW“;’ /WW
,é [ q min
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s Btnhpun_.._ﬁ?M;LEh ’f 21y . W
Clty, town, or county) (Srath or foreign odtr!)
H Other conditions.
10. Ususl occupat[on._Aéb.Dx'_Cm_-br_.‘.ﬂrﬁ_ (Incrude SIS manthe o it}
11. Industry or busainess = 7 | PHYSICIAN
" I} . i Major findings: —
E { 12. Nme,__.Mn.l! _— Of operations : Underline
eausa
= 18, Biretpince . A4 {214 %._ A which death
(City, town, or ty) (State or try) || Of aut A should be
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16. (a) Intnrmnnz:s onﬂmtnro.__#é
(&) Addr — 2

L'd
11. (@ (2) Data thend_LAgJ%

16. Birthplace Ml

(City, town, er comnty) {Buate or forsigm dpe

(Buria), cremation, or ramoval)} (Month} (Day) (Year]
e i G
18. (a) Signature of funeral dlrect,%{ ik : ik
2 73 Lk Ao
Y.

() Addr
15, (a) Eﬁ
(Data recaired local reglstrar)

22, If d eath was due to external causes, fill in the lollowleg:

(a) Accident, sulcide or bomicide (specify)

{b) Date of occur
) Where did | occur?

@ ere niury (City ar tawn) usd

{d@) Did injury cccur in or about home, on farm, {n Induy phee. fn pnbl!c pzu:e'!

Specify Lype of place)
( @ M of ipjury i
(M. Dyor other)———.

Date aign _57

While at work?

ﬂhg‘nled Em.b‘l/ ‘mer’s Statement on ﬂm Side) : .




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, or by.......... reemerereameneinenee

, Registered Apprentice No

.. Sign;i@ - (_? m
L.E:ensed Embalm‘a:,‘Noz' 37 6
P.O. Addressg 679:2 ’BW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to%n@h wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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working under my personal supervision.




