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1. PLACE OF DEATH;

P

(a) County.
VN ot VT /

(B) Gity-ort
(it outedde city or town limits, write "REAAL® &1d name of townahip)
(£} Name of hospital or institution:

.- e
".L..;__..-_);— ———,
(I not in bospital or inatitution, write street tamber or location)
{d) Length of stay: In hospitil gr7inatitution :
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youry, monthy or days} 7

2. USUAL RESIDENCE OF DECEASED:

,(a) S :M oy Coutyw
-( e wn_észéA M/)

(1{ ontaide c!ty or town Limfts, write “RURAL")

(d) Stfeet No.

X {11 rural, give T)
{e) If forelgn bomn, how longin U. 5. A:?

ycars.

8. {a) PRINT
FULL NAME

rm_ﬂurf.hy __________

" 8. (c) Social Schurity

8. (b) If veteran,

name war, i - No._—e— -

6. (o) Single, widow:
diverced......0.
8. {¢) Age of husband or wife If

.;,?

(Day}

B. Color or , married,

6. (&) Name of husb:zd or w{fz .__;... e

T. Birth date of d d

(Mo-lh)

MEDICAL CERTIFICATION

20, DATE OF DEATH,; Month * day__&.&_____
yw_l.?_ﬁl_._..hour____.@‘- minm\l——" M

21. 1 herebyzcertify:that'l attended the deceased from.

>, 19 to. 19
that 1 fast saw b___ alive on N e 19}

and that dmth occurred on’the date and hour stated nbovc

Duration
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MOTHER FATHER
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(City, town, or county)}

10. Usual oecupation,

Suz or fm:[ﬁr r:r)I

11. Industry or busl
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13. Birthplace

(City. town, or couut;

16. Birthplace

{14. Maiden name.

(City, town, or county) _(Slltf or lorelgn cpootry)

18, (8} Informan

® Adm_e 2=

17. ) (Barlsl, ™ 1)
arial, crema u-wm.w -

{¢) Place: burial or cremation,
(R . {atrars :l;nltm) g )
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(b) Date thereof 3 23 /79
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18. (¢) Signature of funer
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Due to. - - ot
- o WS
. faal V
Other conditions. 17
(Inciude pregoancy within 3 monthy of death) v
PHYSBICIAN
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w e
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jcharged sta-
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[| 22. If death was due to externa! causes, fill in the following: ~

(o) Accident, sulcide, op-homicids rpc(':l.fy\
(¥) Date of occurren:
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(&) Did iniu
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. STATEMENT BY LICENSED EMB'ALM‘?ZR
- I herel;y certify that the bo.dy whose name is recorded on the reverse side of this certificate was embalmed by me,. or by m

Y 1
e a= ~a \ Relgistered Apprentice No 3

o
i

working under my personal 'supervision.

LlCEnS-td Embalmer No........._... 2 2-5_/ .................... -

P. O} Address SX.;-Z#- )dfo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abore constitutes grounds for revocation of license.)
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