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L3884

Registrar's No / ; ?

1. PLACE OF DEATH: 0 .
(&) County @&w

(Ir unuide'ciu or town Limits, writs “RURAL" and name of towusbip}
#tal or ipstitution; 3 / 2
{1 ot in boapital orflnstitution, write street number or location)
(d) Length of stay: In hospital or inatitntiun.____z:
In this community.

years, months ar days)

() City or town
{¢) Na

pecily whether

2. USUAL RESIDENCE OF DECEASED; /y
(s} State m—ﬂ by County.m%' .

Fd
(¢) Cityortown ... g 2
(I cuwside city or town limits, write "RURAL™) -
(d) Street No,
J(Ifcaral, location) rd O
() Tf foreign born, how long in U. 5. A.? years,

3. (a) PRINT
FULLNAME

B.F. RICKMANMN

2 ‘3. {¢) Social Security

No._Plgrenty ..

3. (%) If veteran,
Dame war.

MEDICAL CERTIFICATION

ﬂ'

20, DATE OF DEA;ZI: MontW
year. ¥ hour.

(&) Address_

19. (a)%{x'_ l.../

te rocsived local

21, T hereby certify that I attended tje deceassd from..
7( 4 5. Color ir 6. (o) Single, widowedy married, Ty sl 19 ~}f-
4. Sex race divorced VT = L || that 1128t saw b #5 aliveono....o.. ....._l..é__..................... 19.&}*
6. (b) Nameof husbangdorwife______ 6. (¢} Ageof husband or wife [f}| 8nd that death occurred on the date and fiour stated above. Duration
Y, - alive. _years || Iminediate cause of death
7. Birth date of d / / (6/ Oy £ .
O ik (Days (Yoar) FOURA Pl ilsngrca
8 AGE: Years Months Daye H less than one day Due to 0 < v I
min ¥
Due to
9. Bkthplaoe___M ___..__% O e eeaa e w . - e
(City, town, gr county) (Styts or foreign countey) :
‘ ?ﬂ L_._! £ 7 >’| i ké COther conditiona
10. Usual cccupation............. {Include pe witkin 3 months of death) 4
11. Industry or business A PHYSICIAN
[ Major findings: ] U ol '
E 12. Name. . .. . Of operations : ; Undesti
nderline
& U 13, Birthptace !hh'i‘_?éx:ﬁ
(City, {Stateor anln comtitry) ™ cal
5 { 14. Maiden name..... mazﬂ M Of autopsy - : — :lh:;::'z:'
g ; d’ c Zz ' ’ & - 9 ¥.
lg 13. Birthpiace..... (City, town, or ty) {State or foreign country} 22. If death was due to external causes, fill in the followlng: ) :
16. (a) lniorman; M . (a) Accident, sufcdde, or homicide (specify) ’
(&) Addrgss...." {8 Date of eccurrenct '
Where did Injory oocur?.
f 17. (a}, 24 @ {City or town) County) {State)
t cremation, or (d) Did injury occurin or about home, on farm. Inlnd place, in public place?
(¢} Place: burlal or crema: —
18. (a) Signature of luneral director. While at wo: (Spmeily (l:)p'ﬁ:am"o)f injury. ( 3
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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.

e ] il

@‘% Slgned-%/.ﬁt?/z_m

Licensed Embalmer No Ar é‘ ) .

P. O. Address._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Faxlure to comp]y wit
the nbove constitutes grounds for revocation of license.) 4

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