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1. PLACE OF DEATH:
‘e, 1) &CUT /

(e} County.... ‘4 . = o)
(b) City or town... _ﬁr ﬂ A 1' V fif 2m el 2] £ k4
(If putaide city*or €5wno limita, wr “RURAL" aod nome of vowaship)
(¢} Name of hosplta.l or institution: v i
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(I notin hoapital or institution, write street number or location)
(d) Length of stay:

In hospital or institution
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(Specily whather

In this community.
Years, months or days)

2, USUAL RESIDENCE OF DECEASED:
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(d} Street No...Z4=.m)
(I rural, give locntion)
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{e) Citizen of foreigr country?

ﬁ?es or No)

If yes, name country

07T Mary howiwe  Wright

3. {¢) Social Security
No.

3. (5 If veteran,

6. () Single, widowed, married,
divorced ._.......l..........._._..
-

name war
5. Color or

Sex-——-j—:——Z—— race WhiFC.
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6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION
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(Burinl, cremation, or removal Mcmlh) {Day) (Year}
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18. (a) Signature of fun

(b} Addms.._:s_.’:.g..g...
17. (&) ]
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k)
Other conditions R l/

{Inctude pregnancy within 3 months of death)

PHYSIGAN

.. Underlice

. the cause to

twhich death
should be

Major findings:

operations.

Of autopsy...

charged
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide (specifiy}

(») Date of occurrence.

(¢} Where did injury occur?

(?) Address.../.

19. (0) LL ~_ _7‘ -ﬁé/(b) 5

{Date received local registrar) Hem\nr . nmtm)

{City or town) {County) (State)
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—
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' "STATEMENT BY LICENSED EMBALMER

"
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1 herebz certify that the body whose name is recorded on the reverse su:le of, this certlﬁcate was embalmed by me, or by

working under rrgpersonal supervision, .

" . - . s 4

v/ A AN SEALAL, . =0, Registered Apprent:ce "No....

1
. . Signed

Licensed Embalmer No....

P. 0. Address '

Note. The above MUST BE SIGNED BY THE LICENSED EI\iBALI\IER in his OWN HA.NDWRITING
the above constitutes grounds for revocation of license.}

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