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1. PLACE OF DEA'I}'{H: i 2. USUAL RESIDENCE OF DECEASED:
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(e} Na’ﬁ:" of hospital or [nstitation: / (If outside city or town limits, write "RURAEL") Q
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3. (B If veteran,

WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANEI'\I'I" RECORD

YT 10

6. (b) Name of husband or wife.....ccocvcrsrenn. 6, {£) Age of husband or wife if 5

Duration
(SRR, . - 1 ;-
7. Birth date of decensed._APOUL 1874
{Mooth)} (Day) {Year)

8, AGE: Years Monthg Days If less than one day

about 68 hr. min
- Due to. P e SO o vl
9. Birthplace NO Re cQ I‘d q ) ’7 U
. (Clty, town, or county) (State or loreign country) 7
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10. Usual occupauon_......H.e.t.:lnr.g.d-........__,_........_........... B | 1 {Include pregnancy within 3 monthy of death)
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g 15. Birthplace........... & -i-‘;th" £ e“ﬁ;))r d' iats o m“qm) 22. If death was Hue to external causes, 6l in the following:
16. (@) Informant )%f/ _W .@Jﬂ%% (a) Accident, sticide, or homicide (specify)
(&) Addr v i Jo - At D || ¢ Date of occurrence 2

17. {m) - (b)) Date thu'mfma_Y" -?--? 1942 (e} Where did injury occug.... [Connty)

crema [ ) {State)
{Burial, tion, or :mvﬂl) ﬁ: (D-v)%(‘ (d) Did injury oceur in , in industrial place, in puhhc place?
* () Place: burial gr.cremation..... ...,, . ¥

18. (@) “innature of funernl director. WC. X/ "‘M ..... While?twor f ey Meat

® addres._ 20 W_TLinwWood. L | P
19. {a} _J__Bf“%& @ S P Ao s 23 Simature.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose nar\ne is recorded on the reverse s:de of this certlﬁcate was embalmed by me, or by
AT S e
.............. : " , Reglstercd_ Apprent:cc No. : "
working under my personal supervision N . ’

' £
L ) , Signed _— . . ‘ N a/‘l,,’/ ?
‘ ‘ . e | . C Licensed Embalmer No //%7\
' ' T . - .. . po. Addrcsc___.._’_.../ﬁ@,..i.‘.’:..‘_. =

Note. The above MUST BE SIGNED BY THE LICENSED’ LMBALMLR in his OWN HANDWRIT[NG (Fallure to comply with

the nbovc constitutes grounds for revocalmn of l:cense.) - . .
h

If thm hody is not cmbalmed fnct shou]d be 80 stnled ubmo




