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(Speciry whether {Tf rural, giva location) -
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6. (b) Name of husband or wife... 6. (¢) Age of hneband or wifa if || and that death occurred onlthe date and hour stated above. - D R
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- (M‘_)_nth} {Day) {Year}
!
8. AGE: Years Month.sP |, Days I less than one day

2 3 hr. . min
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7. (a) BuRtA4 ¢
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= : C the cause to

4 v - which death
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charged sta-
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22. If death was due to external causes, fill in the following:
(u) Acddent. suicide, ! or homi:ide {specify)
(O Date of occurrence Pa V. ]
A(;) Where did Injury occur?. rheL) =
(Civy or town) {County) (J1ate)
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1 kereby cert‘ify that the y ghose name is recorded on the reverse side of this certificate was embalmed by me, orﬁ_’__'........._.._.
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