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¢ 1. PLACE OF DEATH'O Ve 2. USUAL RES 1lq:m.z\'cla: OF DECFASED: 2_5’
a {a) County TEEQ O . e e
g (3 City or town.___.Billmere (Rural) Y (v anda (@) State ¢ ®) County... *e"'-qngv

- O {[f outside city or town hmiu. writa “RUBALT and nomdof tawnship} {¢) City or town o~
ﬁ (¢) Name of hospital or institution: / u A (IF ootalde ity or tows Lmite, wiite “AURAL~ ¢
) {11 cot in hospital ar iastitution, write street number or location) {d) Street No (Lf rural, give location)

E (d) Length of stay: In hospital or institution —M
: 5 Yenth {Spocily whether {]| (¢) Citizen of foreign country?. (Yes or No}
Vv In thia community. ddene! s .
-, g vyours, months or days) If yes, name country /)
MEDICAL CERTIFICATION
. 3. {a) PRINT . .
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g - 21, I hereby certify that I attended the dece rom...
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j (Month) {Day) {Year) \
[--]
© 8. AGE: Years Months Days If leas than one day Due to.
A
g 55 4 2 hr, min, /
Due to ;
% 9. Birthplace VY“}'.}F ¥iserri 0 f / L
% (Clty, town, or connty) {Stata or lorsign countey) //” (0 ﬁ
Other conditions,
= 10. Usual munaﬁon“‘a rbher - {Include pregnancy within 3 months of death) 4 ’ V
% 11. Industry or business. b 3 PHYSICIAN
[ Major findings: 4 —_—
>i- @ ) 12. Name.Gecrge. T Underwood Of operations - Underline
5 |12 L1s. Birehotace "'"'” 2 }Jz:rssm;.nd__ ' ibecaeeto
=] " (Y i1y, town, M?unu) Stata or foreign country) Of autopsy shotld be
3 & { 14, Malden name. aneynioung = charged sta-
= . " 7 tistically.
E § 15. Birthplace e hgs;:g::z;l ?E“.ﬂ%?&%u;{:ﬁ“ 22. 1f death was due to external causes, fill in the following:
= | 16 @ 1ntormant... Fenry. lnderviood (6) Accident, suicide, or homicide (apeciiy)
B (4 Address Myrtle ¥issourd (6} Date of occurrence
?
17, {a} Rurialt (5 Date thereodAT.CH Ry _..1...9%..,.... () Where did injury occur {City or town} {County) (Seate)
{Burial, cremation, or removal) (Montk) (Dsy} (Yoar) (&) Did injury occur in or about home. oa farm, in industria) place. En public place?
{¢) Place: burial or cremation..... ... A3z 5
Specify t { place] -
18. (2) Signature of funeral director__ - ........(___._ ,(Jw cieanu of injury. ..., ?} ..........
63} Addrus........_ 4[_....._.. Th &J‘Q? r M W (M.D. om N
19. () 2 - 42 o T \t}-\!\
(e (D-l.n rnodvod local reglstrar) {Registrar's sirnatore} Address ... prosi, oy Date dlﬂtd—-,i—é

l” ';2\ {Licensed Embalmer's Statement on Reverse Side:b (COOPGI‘)




RECEIVED |
District Health . Officer No. §,

District Ftle Number.-.ZiJ_f 9 602—

Date Filed

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l:;y'me, or by......‘...: ........... —

. Registered Apprentice No........

working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply w:
the above constitutes grounds for revocation of license.)

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