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1. PLACE OF DEATIH:

(a) County. i
{d} Clty or t@__ = .

(If outaide cf of tawnahip)
{¢} NamepJ hospitalyor insitu

tal orjlcatitation, write street number or locatlon)
In hospital or inattutton

20 Yrs.

{d} Length of stay:

LN

{Bpécify whether

Jn this community.
yonrs, monihs or deya)

&

8. (s} PRINT
FULL NAME

SON \22.

8, (&) If veteran,

_ 3. ::SWW?.&P. -

name war. r
5. Colgr or 6. {0} Sipgle, widowed, marrieg.
4, Sex 1M | ol - dw.
8. (8) Name gf Luvbamdest wile. . (¢} Age of husband or wife if
)iij}-df@w alive.. &8 vears
¥ 895

T. DBirth date of deccapcd,__?a-"l\
{Month)

(bay) (Year)

2. USUAL RES'“)ENCE OF DECRASED: .

(a) SMQ/_L(QAM’ # County Quk'd-w/
(¢} City or town Eﬁ: L‘A ,—M

an fimity writof RURAL") :
0 a0 251G PN (UL, (68 s

{If rural, give location}

{¢) If foreign born, how long in U, 8. A.7. yeara,
MEIM TION
20, DATE OF DEATH: Mont gda
;) AR . | M.

2t | hereby certify that T attend as \ =
— QZ._g,.L 19 .
that I last saw h,. alive on....

and that death occurred on

8, AGE: Months Days If leas than one day

Q 2 z —_min.

Years

J— | A

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

53
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{City, l;:-u. or county) ) _E'—-:I;—l;f ﬁ;;i-l-:o-oun‘{r;) A
Mugiclan L _

10, Usual occupation

11, Industry or pmsiness

{12. Nm‘ne_.Z..Q..Am.a.a..'_eL

5
2
=
;

(b) Address g .l"f _M__* ______

1. @ At e . (8) Date thereof
(Burisl. cremation, or remaval) ] -

{¢) Plzce: burdal of caanustio
18. (o) Signature of fyperal di

. Other conditions.. N ==/ _AAJ 7 — . ‘
¢ {lpclzde pregnancy
PHYSICIAN
Major findings: —
- Of t ere
o Underilne
— _ A .. the cause to
: kb
Of autopsy =~ gfo 2 ahon e
v ‘} charged ata-

tistically.

22. I death was due to exiernal causes, fill in lﬂ following:
(a) Accident, suicide, or homicide (apeciiy)

{#) Date of occurrence.

7=

(¢) Where did injury occur?.
(City or town} (County) (3tata)
(d) Did injury occur in orm farm, in [ndustrial place, In public place?

(8) Address ... o

0 @ Aug. 1, 1940 @ . L2 2307
{ Datereceived localregiatenr) (Registrar's signature) ; &

* 3 4

3 (Licenaod Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER = "%~

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat_e-fvas embalmed by me, or by
- : 1

, Registered Apprentice I“In

working under my personal supervision,

Licensed Embalmer No.._..__...:.' ......................................

Po'Addrgﬂs/ﬁfoc_J /('(’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘IDWR]TH\G (Failure to comply wit
the above constitutes grounds for revocation of license.) T ‘ Fie

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




