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1, PLACE OF DEATH;
(a) County.
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(If outaide city o town limits, write “RURAL" and name of township)

(If not in hospital or institutio;
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(¢) If forelgn born, how long in U. S. A.7 years,

{¢) Clty or to

somor Coel bluzed Muet.

MEDICAL CERTIFICATION
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3. (8} If veteran, 8. {2 5:.: :  Security ymr_/.w hour. mw........_._mlnute.ﬂi.a..:..g.MI.
name war. No. :
21. 1 hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, 19 ,to ' D 19, :
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6. (8) Name of hu.sbaud orwife 6 (c) Ageof hasband or wifeif and that death oc n the chte and hour stated above. Duration
ali i years || Immediate of déath
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8. AGE: Years Months Days If less than one day l%ue to, ¥
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- i oo r. {2 lmin. {Due " A /fﬂ
9. Blrthpla.ce_......iiif .Al.ﬂ"s L MisCour: ‘ - £ f/l .
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' - . Other conditions.
10. Usual occupation . (Ioclude pregnancy within 3 mnn!.h; of d::%f i ————
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16. (a) Informant.....2

® Adm_Jé
17. (@) _BJJ,B.

(Barial, cremstion, or removal}

(c) Place: burial or cnmaﬁo /i

(3) Date Lhumf.@&j_ﬂ_”
{Month) (Dle (Y

(a) Accldent, sulcdde, or homicide (specify)
(k) Date of cccurrence
(¢) Where did injury occar?
{City or town) {Couniy) State)
(d) Did Injury occur in oljio?ume. on farm, In Industrial place, In public phu;e?

{Licensed Embalmer’s Statement on Reverss Sida]\




) . ) STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is reoordiet.:l on the reverse side of this certificate was embalmed by me, or by .o

/7
)
working under my personal supervision. C }2‘4 % :

- - . Licensed Embalmer No.

Regxste.red Apprentlce No.

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- the above constitutes grounda for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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