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(d) Length of stay: In hospita! or institution

{Specily whother

In this community.

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

- - " LY
(@ Smta)%eaw.é._... (® County. )Z.uj m M
() Cityor town..ooeeee.c M ﬁ# J"'O
(Ifoutride city or town limits, writa “RURAL")

(d) Street No

(1f rural, give location)

{e) Ii foreign born, how longin U. 8. A.? O yeara.

T S /é’ﬂz JM/}”

3. (¥) If veteran, X - () Social Security
pame war No.
// ; Color or 6. (s) Single, widowed, married,
4. Sex..‘ZZW""'/e/ race Lt et divoreed............é ............
6. (&) Name of husband or wife.eoeeecceeecee . 6. (¢) Age of husband or wife if
. allve years
7. Birth date of d a <L (72
( } (Day} (Year)
7
8, AGE: Years Months Daya If less than one day
0 3 *—5- hr, min

o)

9__ Birthplace. M

{Clty, town, or county) {State or foreign country} )

10. Usual occupation............ W : s
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(3) Date of oecurrence

or Lown) (County) (State)




- . o RECEIVED

| - Distriet Hoaith offige
S . o . % . T - D'sf”Cf ng % 2

: g | . g}imber Btz «%/ﬁ 2.4
: i

S
\ e
. .
~ B -
o PN L
¥
\
- B . T T
. - N = - et - T e
. N - - . _ - - e o
PRl SIS e . . P - i had .
, - - -
.
o
’ v
o , . e
M )
- - R— - - \
] : '
L Ll

. STATEMENT BY LICENSED EMBALMER -

1 hereby certify thWody me of thns cert|ﬁcate was embalmed by me, or by . .
: RengtEl‘ed Apprentlce No _

workmg under my pers al superwslon
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. - Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER m }us OWN HM
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