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N. B.—Every item of information should be carefully supplied. AGE should be staied EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo:
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1. PLACE OF DEA } \
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(a) County. e s I'I)‘nf.‘(- P
(b) Cliy.gr.taw 2
(If cutifde-city or town limits, write “RURAL" and nams of towaship)
(¢} Name of hospital nr {nstitution:

L
(1f not in hospital or i writo strest
{d) Length of stay: In hospital or institution

o Tocation)

2.

(Specily whether

‘2 USUAL RESIDENCE OF DECEABED:

(a) % ® Cuunty‘Js“—?ﬂﬁA
(a) City or t w

(If outaide city or town limits, write “RURAL")

(d) Streot No.-CZ2C oot

{If rural, give locatjon)- *,

In this community. 1:4’42.
yoard, months or days) yd {e) If foreign born, how long in 1. 8. A.Y. ¢ years.
3. () PRINT 0/"' / 23 ottt (o m MEDICAL  CERTIFICATION
————— — — 7 || 20. DATE OF DEATH: Month& PR 2

8. () It veteran, 8. %) Social Security

name war [ el No. hvpattl
6. Coloror ' 6. (a) Single, widoped, ed,
d Sex%ﬁ&..m raca..qzy divorce —
6. {b) Nameof husbandorwife_________ 8., (¢) Age of husband or wife if
alive __ T ___ ¥
el
7. Birth date of decemed.m ...........,.....,,,...__...... _j... 6 3 S
(Day) (Year)
8. AGE: Years Months Days 11 less than one day
9- 7 - A ﬂ br. min
9. Birthplace._. ' ; L
. (City, , oF county) {Btate or foreign country)
10. Usual oceupation.... Ao, .
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11. Industry or business.

12. Name.ﬂ‘—m—g—_ﬂdﬁrﬂ‘&_—l—
O~ /

18. Birthplace

(City, town, or £05T tate or forelgn n—,)
14, Maiden nam -
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16. Birthplace 7§L‘4"’,“4‘
18. {a) Informant’s o . signature >
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MOTHER PATHER

{City. town, or county)

/
8. (@) _.ﬂé..._A...._fﬁ___ ®

(Data received local registrar]

year.. /. SF. 4__0._._ hour— L P inuta#_a. __£2 M.

21. I hereby certify that T attended the deceased
19, o
that I last saw bgtesy_ alive on %JM

and that death occurred on the date and b, ted abue. -
Duration
Immediate cause of death -
T, : : ___u.q?é_f._m
o , Vil Z 427
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e
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22. If death was due to external causes, fill in the following:
(a) Aecident, sulcide, or homicide (specily)

(¥ Date of ocowrrence.
(¢) Where did Injury occur?.

(d) Did Injury oceur In or about hom(e, on fnrm, i)n indmtf'ia! pltl‘?x in pnhl]e plaee‘!
~
Eff e
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¢ P T Mo o)t infury,
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. STATEMENT BY .LICENSED EMBALMER
o

I hereby certify that the body whose namg is recorded 'on the reverse side of this certificate was embalmed by me, or by.
~ % ovcald

working under my personal supervision.

, Registered Apprentice No 2 2, N )

P. O. Address_.. (%~ At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of licensze.

(Failure to comi)ly wi
If this body is not embalmed, above space should be left blank.



