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1. PLACE OF DEATH:

(a) County.

() City or town Vel 4.4 4
{If outsids city or town ta, writsa “RURAL"” and name of towmhip)
{¢) Name of hospital or institution: z

{if not in hospital or institation, write strest pumber or kocation)
{d) Length of stay: In hospital or lastituden

In this community.
years, months or days) -3 " )

{Bpecity whether

2, USUAL RESIDENCE OF DECEASED:
o me MMM

{c} Cit

¥ of town
0 (r unuid/du o town limil- write "RURAL")
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{d) Street No

{If raral, give ecalivn}

(e) If foreign born, how long in U. 8. A.?7. years.

) o O
8. (s) PRINT g{/(_/
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3, (#) If veteran,

Damme war.

3. {¢} Social Security
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é 6. Color or 8. (a) Single. widowed, mairr!
4, SCI_% s ] raoe..M__.._.‘ divorced. 2

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month (AL 4oy /.
year. /?4/3 hour. ?/L minute @ M.

21. I hereby certify that I attended the deceased fmm_é.L__
W 19 to L mﬂp
that 1last ﬂw h.ai alive o , 19 X%

6. (b) Nameof husband ar wife.__________ B. (¢} Age of husband or wife if || and that death occurred on the date and hour gfhted above, - Derati
wan
HM«_&% allve \Jmmed:;te Euse of death ——"n 2
7. Birth date of deceascd ’? 2’ ?/ / f l_f é W
: (Maath) (Day) (Your) /Y . ﬁ -
8. AGE: Years Months | Days If less than one day Due to
17‘ J hr. min .
? 7 Due to. £
9, Birthplace.-. bZe/vW/lA_&L,__ . / 1] . .
(City, town, or conuty} {81ate or forelgm country}
4 - i Other conditiona
10, Usual eccupation 7 (1nclnde pregonnoy within § months of death)
11, Industry or business e . STy B PHYSICIAN
e or findinga: |,
g 12. Name. WM’ 7 Of operationa: :
= ‘__/ 7 Underline
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16. (a) Informant

1§. Birthplace.

tats or lhniitn coantry)

) Place: burlal or crema

18, (a) Signatore of @tcull/‘/‘/u
)
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19. (c@.ﬁ% ) .M.&.c&ﬁﬁ._
(Duta local registrar) (Registrar’s dgoatore) ' *

22, 1f death was doe to external causes, fill in the following:
(a) Accident, euicide, or homicide (specify)

(#) Dxute of occurrence.
{¢} Where did injury occur?.

e
nad {Spexify typs of

o Mm ‘
17. (a) J / {5) Date thereof. 4 ﬂ {City or town) {Caunty) (tats)
Barisl, cremation, o removal) {Mepth) (Dsy} (Year) || (4) Did injury occur lp or about home, on fa.rm. in industrial piace, In public place?
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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 embal'med by me,or by

Reglstered Apprentice No

T -

working under my personal supervision, .

E—)

o Licensed Emb?.gs Nn*f 2 2-7 f

P. O. Address. Vz

Note: The above MUST BE SIGNED BY THE LICENSED E“BAL\TER in his OWN HANDWRITING. é{"mlure to comply
the above constitutes grounds for revocation of license.) : \

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