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1. PLACE OF DEATH:
(a) County.
Xl>// &’[M@

(&) City or town
Il‘*ﬁmde city or town lilml.l. L* and nnme of township)
(¢} Name of hfgzsz ins uu

{If sotin hcupn.nl ot Imtltution, Irrh.a steeet uurmber or locnt.mn)
{d) Length of stay:

In hospital or institution

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(2) State %’ unty nHaoo0 (0
ST Ve
(c) City ot town o ﬂ/l%;iﬂ/liil-/ 7
(d) Street No. ﬁ / W f
o

(lf rural, give location)

(¢} If foreign born, how long in U. 5. A.2 years.

(Specily whethar
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3. (@) PRINW
FULL NAME [ 74 t '

3. (b} If veteran, L%O
nAMe War.
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Birth date of deceased. 2 .....

............................. 4
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8. AGE: Months If less than one day

. Birthplace. MD /M‘U_ /gﬂ%

{City, town, or county) (State nﬂﬂmn conztry)

w

[
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. Usual occupation....
. Induatry or WL -
{ 12, Name

i3. Birthplace

-
-

14. Maiden name &

15. Birthplace

City, county)
16. (a) ln.forman::m %

MOTHER FATHER
o

(c) Place: burial or erematiol
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(a) MAR— 14_

{Datereceived localr

-
b
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20. DATE OF DEATH?Iont

21. I hereby certify that I attended the decea:

/O 1952

[

that I last saw b~ 2 alive on
and that death occurred on the date and hotir stated above.

,aav.late cause of dryﬁ /7 / e

Other conditions. .
(Includa y within 3 ba of death) g l% —— .
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Mnjor findings: / .
Of operations.. . .
A Underline
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22, If death was due to external causes, fill in the following:
{0} Accdent, suicide, or homicide (specify)
(3) Date of gtrurrence
{c} Where did Injury occur?.
{City or town) {County} {State}

{dy Didinjury oocur in or about home, on farm; in industrial place, in public place?

While at wc% —
23, S:znature....

Ad ....
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STATEMENT BY LICENSED EMBALMER

I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Regxstered Apprentlce No ........ 7

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITIN G

-the above constltutes grounds for revocation of license.) R e e e et

If I:Ins body is not embalmed, fact should be so stated above.
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