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1. PLACE OF DEATHN M /;- /
{a) County. ﬂ /L)

) A Sl
{1f ouiaide city or town limits, write" }'lUnAL nnd name of township)}
(¢) Name of hospital or Institution: /F

{If not In hospital or institotion, write street number or location)

(d) Length of stay: In hospital or institution
- (Speoily whether

In this community. -z

yeurs, months or days) A NN

‘_',USUAL RESIDENCE OF DECEASED: ¢
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8. (¥ II veteran, 8. (e) Sodatm

N e P g .

MARGIN RESERVED FOR BINDING
WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD
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,
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20, DATE OF DEATH: Month==l.~

year.....lﬂ.}éa.“_..hour_.

name war. No.
21. I hereby certify that I attended the d d from. -2
5. Color or Ei E 6. (a) Single, widowed, ma;rrie?, 1%[4_. to, % i) 19 _}4{9
4. 53{-&"‘- Hekdrhe bf e - divoreed SALAALLE (| 110t ] lant saw halzd.. alive ot V- : 1%..
6. (b of hypbandorwife. 6. {(c) Age of husband or wife if || 2nd that death occurred on the date and hour atated above. ion
e o ".W, alive oo ... —years || Immediape cause of deathZ . £
AR vy A 7% #MMJMMW s
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2, 24 - <
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Due &
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16. {(a) Informant's TALULe_ o]
® Ad , (%) Date of pceurrence P
Where did injury oceur?.
17. (a) et (e ot (City or wown Commtr) (e

{Barial, cremation, or removal)
(¢) Place: burial or cremation
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1. (o 324%&.
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7 (Lioensed Embalmer’s Statement on Roverse Side)




RECEIVED
Miller County Health Dep'd 7

Couanty File Nun‘&«.-déﬁ:‘.k.ﬁ.-.-.."
Date Filad ALY TRy

Y-S s 28

STATEMENT BY LICENSED EMBALMER

1 hereb? that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . |
i L LMM{ W

: Registered Apprentice No. g {/
working under my personal supervision. '

Signed & 6—4‘—/‘&}—%\\
Licensed Embalmer % ?

4
P. O. Address \%M ‘ M@

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

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




