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" (d} Length of stay:

1. PLACE OF DEATH:
{a) County _____
(b) Gk £

ouuid.e city or town limits, writa
{¢) Name of hospital or {nstitution:

(If not in hospital or inatitation, write sirest pumber or location) '[
In hospital or fnstitution.

{9pecily whather

In thiz community.

'Z.'USUAL RESIDENCE OF DECEASED,

()] County.éf

4
0 (ar uuuidy(’;} town limits, write “RURAL™)

(d) Street No

(LI rursl, give location)

Years, months or days) (¢) If foreign born, how long In U. S. A.?. years,
3. {a) PRINT MEDICAL CERTIFICATION
FULL NAME.. p——
20. DATE or TH: Mont PRS- T
3. (&) If vetegln, 3. (&) Social Security honr . M
name war. No
24w I heteby ccmfy t I attended the dmsg
5. Color OZ ; 6. (a) Slugle, widowed, mewgied, s, E_g 0.0 1o D ‘AG!“*:\ R lgfg
4. Bex. “"" [ i S dixasoed.....e oo Ilastsawh alive on 19 A
6 Name of or wlfe___.__.__ 6. {c) Age of husband or wife if that death occurred on the date and hour stated above. D
uration
.. allve__. . years —
7. Birth date of d e LEEN —
(Munth) (Day) (Year)
8. AGE: Yearn Months Days If less than one day Due to. ‘
W d 1- J hr. min 3
L Due to. :
9. Birthplace a’ o . A N\
(Civy, ounty) (State or foreiyn i} P “
Othercondltionw M
10, Usual occttpation . A (Inclode pregnancy within 3 months of dtblh]
' w PHYSICIAN
Mag{ ﬁndlngis:
[+ tions,
E pers Underline
- the cause to
P which death
] Of autopay. ahould he
B charged sta-
S tistically.
= .,,) (State or farelgn conntry) 22, If death waa due to external causes, fill In the following:
16. () Info;mant 7:7“ M {6} Accdent, suicide, or homidde (specify)
() Add Sfr gl , 2t (®) Date of oocurrence
. re
17. (a) “M___ ) ﬁ: thereof - () Where did Injury occur? P -

(Barial, cremation, or removal) (Day} (Year}
() Place: burial or cremation
1B. (z) Signature of funeral
) A

19. (a)

~ S50

(Dats received loca! rexistrar)
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{Clty or tor Le)
(€3] D!dmjury occur in or abont home, on fan:n. in ind plaoe In pubhc place?

’Wh{{{ work

(Specify type of place) -
(¢) Means of Injury. =

her) .

%&:’z)
- Date slgned... S—

(‘d{cn-od Embalmer’s Statement on Reverse Side)
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"= ° . STATEMENT BY LICENSED EMBALMER .

- . 1] ‘n.‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By ..o

, Registered Apprentice No

working under my personal supervision.
. i . Signed WLMA

Licensed Embalmer No / ; /n— S

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING (Failure to comply
the above constitutes grou.nds for revocation of license.}

If thls body is not embalmed, fact should be so stated above.




