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1. PLACE OF DEATH:
(e¢) County.

) Cityortown o 2ol A2 1 S .

(If ousraida city or town llmt.l. write “RURAL™ and name of lafn.:hlp)

(c) Nan:a hosp!t.a.l or institution:
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(If oot in bospital or Jnstitution, write atreot n
(d) Length of stay: In hospital or inatitution.........

In this community.
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yenrs, months or days)

L T BARRARA._ANN SHEPARD

2, USUAL RESIDENCE OF DECEASED:

() Stnte_.._........m,......... -

{e) City o oW e S s T #.{ ........... ?%
(l.l'uu docn.y ar tawa I} iua, write “UIURAL") . -

(b} County, &

3. (&) If veteran, 3. (c) Social Security
emmrer————
name war.
, 5. Color or l6 (a) Smgle. widowed, married,
4, Sex.__...z;:_.._.._... vorced. d/ r AA’_T-

6. (¥ Name of husband or wife...eeneeoe.
____._—-————*

6. (¢} Age of husband or wife if

{Data roceived local registrar)

8. AGE: Years Months Days If lesa than one day
— g 23 hr. min
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@
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(d) Street No. : 7 q 9
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(¢} Citlzen of foreign country? w (Yes or N’g)
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MEDICAL CERTIFICATION

20, DATE OF DEATI: Month 9 day .57
year. i/'J\ hour i1 minute_ 3. A.M

21. I hereby certify that I attended the d d from. / .

/3 19%4_2_, to. 7~ 5 19.%.2

that I last saw b 4.5, alive on DS 2

and that death occurred on the date and hour stated above.
Duration

Immediate cause of death :

Due ta /Lﬁ—z/c/ WM
Due to. 4 / y W -

Other conditiona / /
(Inclndn pregnancy withln / manths of d.-u:)

N

PHYSICIAN
Mnjoofr ﬁndingp ’ N
perat. 8
° ons . . Underline
~lehichdeath
W eat)
Of autopsy... ' ’L“Q-H/L‘A .. _{i‘:._:-"- Araplaldn,  lshould be
charged sto-
tistically.
22. H death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)
(8) Date of occutresica
¢} Where did injury oocur?.
@ {City ot tawn) (County) (State)
w Did injury occur {n or about home, on farm. tn industrial place, in public place?
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T (3
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. (M.D.orother).—.....
Date ."J.i;m:d__?.__."‘s 4
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STATEMENT BY LICENSED EMBALMER
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.1 hereby certify that the body whose name is recorded on the réverse §_ide’tg‘f|t'his certificate was embalmed by me, or by

e , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

~ . o . PO Address_..égzeém ______

Note:

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

. - B Y
If this body is not embalmed, fact should be so staled above. i : : ‘



