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1. PLACE OF DEATH:

~ap Tg e

(1r outaida city or town limits, wruu"ﬂUBAL and oame of township)
{¢) Name of hoapital or institution: / 1

{u) County
{&) City or town...

(If 0ot in hospital or institution, write street number or location)}
{d) Length of stay: In hospital or institution

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

7.
® Countyp‘%ﬁ/l! ...........
A, v

‘!I’ant.mda city or town limits, write “RURAL') ;(

¢

(Yes or No)

(4) State.....oee X
¢} Cityor town Q&

(d) Street No.

(11 rural, give location)

{¢) Citizen of foreign country?

If yes, name country

years, months or dayn)
3. (a}) PRINT

vuit Tame. Miny £ GAY.

3. (&) If veteran, 3. (¢) Social Security

name war. No.

4. Sex. .. m.
6. (&) Name of Juiohamd or wife

f Birth date of deceased

8. AGE: Years

cq

If less than one day

B - 10in,

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

9. Birthplace

(City, town, or county)
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MEDICAL CERTIFICATION

. FO
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minute /‘s 4 M.
21. I hereby certify that I attended the deceased from..

20. DATE OF DEATH: Month

year hour.

/ & / - w0 LO L BO 10k
that ¥ last saw hﬁ— aliveon__# O/J [ 19..&%..",
and that death occurred on the date 2fid hour stated above. .
R Duration
Imm e cause of death
Due to..ﬂ. o A {}L—w
Due to.
a —
Other conditions.
(Inclode pregpancy within 3 months of death)
) - PHYSICIAN
Major findinga: —
Of operations
/-‘ 1 Underline
&4 e deaih
['whl ea
Of autopsy. p{-ﬂ/ should be
/ [y [charged sta-
tistically.

egistrer)

22. If death was due to external causes, fill in the foliowing:
{a) Accident, suicide. or homicide (apecify)

{1} Date of occurrence

{c) Where did injury ocetir?
(City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place. in publlc place?

(Specily type of place)
(¢} Means of injur)'._.......{‘..‘_......__......

Y
While at work?........-..

D, or other)
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70}9 {Licensed Embul}ner’- Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

» Registered Apprentice No.

Slgnedm\% et :
' o Licensed Embalmer Np.. %/ '7. 2 :
’ " “p.o. Address_--_Mfc_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING {Failure to comply wit

-

working under my personal supervision,

the above constitutes grounds for revocation of license.)
If this body is not eimbalined, fact should be so stated above. .
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