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1, PLACE OF DEATII: 2. USUAL CE OF DE_J!:EASE'D:
{a) County. > r
(s} State. M {5 Coupty

{#) City or town... o S
(If ontside city or t.own limits, writs “RURAL" and name of township)

{c) Name of hospital or instituti ___ﬂz Z

ot number or location)

(lf ml o hoapital or uuhl.uhon. write
(d) Length of stay: In hospital or institution

{Specify whother
In this community. 23
yenrs, thonths or days) o

! (6) Cityortown...
"

P e

(If rursl, give location}

.

{d) Street No

&

(¢) If foreign born, how long in U. 8. A.?

years.

3. (a) PRINT
FULL NAME.:

el bimshirelan:

3. (£} Social Security
No,

3. (b) If veteran,
name wat.

5. Color or 6. (a} Single, widowed, married,

divorced.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monlhm_mm_day
{ ? lf D ~hour....._. I f ...............

21, I hereby cemfy; that I attended the dm
Y Y 7“:

that I last saw

. aliveon..

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

16. (o) Informant.l..

............ (%) Date themofﬁzm .{i@ Z ZJ‘:Q

urial, mmal.inn, or removal)
(&) Place: burial or erematio
dlrecwr

18. (o) Signature of fu
(&) Address.... zé

19. (a) (&Eﬁ;&ﬁ%f ..

6. {¢) Age of husband or wife if || and that death occurred on the date and hour st.ated above
al[m,.i' ... _yearg]| [mm
"""""""" (Dayy . {Year) T
8. If less than one day Due to
hr, min -
[ Due to__]
9. Birthplace.... |
ditd ] é I .
'10. Usual occupation ? O lotiaae progass ¥ within 3 of deatb) I o
15, Industry or business . 4 @ PHYSICIAN
& lle e ! || elorEniine: v
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- 13, Birthplace.. &2, I which death
E{ 14. Malden name... Of autopsy. + uhouldabtae_
' stically, |
§ 1s. Bmhplaoe'a A 22. If death was due to external causes, fill in the following:

(e) icide (specify)
{b)
(¢) Where did injury occur?.

)

Accident, suicide, or h

Date of occurrence.

Ly or town)

(« (County)
Did injury occur in or about home, on farm. in induostrial plm:e in pubhc place?

(Specify type of place}
(&) Ména of injury.

rsvsnnens (ML DD, 0T Other}nsnn...
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T ;" . T ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name ié récorded on the reverse side of this certificate was embalmed by me, or by ... e
. . . . . ) . . .o O ,." . '.
. Registered Apprentice No. "

= working under my personal supervision.

IR w207
.y . L Llceused Embalmer No. ‘
" | - P.O. Addrss?zyj/M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:u.s OWN HANDWRIT]NC (Failuare to comply

the nbove constltutes grounds for revocation of license.}
}f this hpdy_m not emba_lmed, fact should be 80 stated above,



