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‘Registration Egnct No.....x..

t. PLACE OF DEATH
[fwhido ity of town limits, write “RURAL" wnd nams of l.o-'nship)

(2} County. J4 6 B2
(c) Name of hznﬂghu itu un g 2

(b) City or town.
(lf aot fo bospital or lmﬁnltion write streot numbor or loc o) ) -

(d) Length of atay: In hospital or inatitution

(ko 1o,
i

{Specify whether

In thia commanity.
yoars, months or deys)

2. USUAL %IDF—NCE OF DECEASED:
{a} Sta .g) Coun et o 4
&) Cityortownég'm_z M

(If outaide city or town lmite, write “RURAL™  § 4

174
@ (Yes or No)

If yes, name country ) ..

{d) Street No.

(It rural, give location)

(¢) Citizen of foreign country?.

MEDICAL CERTIFICATION
i SENE F,;/wr/e Spruwce e
TS e s — 20. DATE OF DEATH: Month_sJ A2 day. [
(b) Ii veteran, l:o pw. 4 year ( i% Fd _hour. i - .‘.: 3.-,1!?.,.. A_ M.
name war - =
21. 1 hereby certify that I attended the d {from
5 “ $. Color ojy Lf 6. (a) Siagle, w:‘djowed maccied i 16 o AN Qtay | Rt
M 11 gM—Md' that 1last saw h’ uhveon.....nel“ 7 - IQ’L.
6. (b) Name of husband or wife..._.. .©6. () Age of husband or wife if || and that death occurred on the date and hour stated “above. Duration
alive. e __years te cause of dity L
7. Birt date o decsamed, 14/"&1_45__ ;A7 TR et Dok
‘{Monih} {Day} Year)
- 3 Al
8. AGE: Years Months | Days If legs than one day Due tnm.wmm ..................
é J. ? %é m{n
Due to
. Birthplace I/wfe gendene e, Ma . - -
(Cltyf tuwn, or county) f (Buuwfaﬂnmunﬁﬂf " T -
10, Usual occupation gl S5e M ! 0(‘[:::;’:"""“ within 3 months of death) a“; g.,
11. Industry or buslness Home : S ~ PHYSICIAN
= Major findings: T -—
E 12, NamleQbﬁlgl ..__5(4.1' ﬂ’ﬂ..g- errsesnermeneresgensmssesesrarmssrstidenses DDGT"""‘"‘I" —— : . .l - Underline
S\ 1. mirmoace JTLCH MO p 2 Y SRR hecause o
ity, tow. sount (Sl.llo toreign country) should b
é { 14. Maiden nam/? ZZ,. d}......m.. ..:..,'.._._,,,/_‘j___ Of autopsy f,m:f”ﬁ";'
K stically.
E 15. Birthplace. "%ﬂ{&:ﬁ o (SL{{ T “"“"';%_‘;;;;,‘"' 22, If death was due to external causes, fill in'the following:

16, (o) Informant e l/é_!, e
(%) Address_/ Q_O Q_é__fd 37:__2 A

17. (o) ._M““.;... () Date :hemf.gjﬁ.._ﬁ__i’_-}
Burial, eremation, or remaoral) Manot!
{c) Flace: burial ormmauom

Accident, suicide, or homicide {specify)
Date of occurrence.
Where did izjtury occur?

™ (City or town) (County) (State}
Did injury oceur in or about home, on farm, {n industrial p]a.ce. {n public place?

(a)
@
3]
1G]

(8p b10d of place) .
18. {(a) Signature offuneral dnrccto While at work?=N } of Injury . _‘.f%_._
@® Addn&’l.;}é_ ¥ || 23. signasgre_..._£2Z, (M. D. or other) - Ls
19. (e oo __.L )] —_— ; -f Lo
\ )(Dnu roceivod local registrar) e 4 - o (Registrar's sizoators) -' Addres Date d‘nfdumz-«j"

[~ [T

(Liennud Embalmer's Statement on Roverse Side}
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STATEMENT BY LICENSED EMBALMER

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

. : ., Registered ‘Apprentice No......... ;
working under my personal supervision. : .

. | I, ) . | . Signed. J-/W%?
’ ; S Licensed Embalmer No. o2, 7,/7/1/

P. 0. Address... o YAMAAL ¢ w7 27

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
the abeve constitutes grounds for revocation of lieense.)

If this body is not embalmed, fact should be 5O stated above.
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