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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF m»:;rm-E { .
{a) County.
(d) City or tOWn v vemeca

If outside cu.y or mwn lmits, wrlu ltURAVnnd name of township)
(¢} Name of hospital or institution;

{If not [n bospital or jnstitution, write street numhnr or location)
(d) Length of stay: In hospital or institution

{Specifly whether
In this community.

2. USUAL RESIDENCE OF DECEASED: '
(@) Smtm._. ) County_.%&éé

' 27

(e) City or town...... = A c =t 2t .
(1f cutaide efty or town limjts, write “RUR. V4
' <
{d) Street No.
{If rural, give locatlan) ?/,
<
(¢} If foreign born, howlong In 1. 8. ALY years,

years, months or days)
8. (a) PRINT

ULL NAME. L eMO &&___.Eﬂ N CRo..

3. (b} If veteran, ‘/ 3. (¢) Soctnl Securi

name War. T R ———

No...
5. Colar or
racel )

MEDICAL CHRTIFICATION .- - -~
™
20. DATE OF DEATH: Month..yn{. day. /
yw..._..jé‘.ku._.hou: — J—_ S— ._minute.-'.a OJLM

21. I hereby certify that I attended the deceased from...
19

that I last Baw h,M—. alive on... 27 s— {
hour sta

and that death oecurred on the date above.
Duration
— *: aliye..... Immediate cause of death )
7. Birth date of deceased........ St _._._?Zf__.z{ ..........
(Month) (Day) (Yerr)
. »
8. AGE: Years Months Days If less than one day Due to......... SV ST
42 /0| /6 e .
” Due to.
o. Btnhplue....,edl..__m Aot S 1D, /) ]
(City, wown, or county) " {Btata or forelgn conntrd) {
: Other conditions. :
10, Usual cccupation " (Inchude pregnancy within 3 months of desth} —————,
11. Industry or busin - , ,4 2 A/ [|pavsican
o . Major findings: X / —_
B ] 12. Name... o SRV - W S Of operations Underli
g “ U v the cause to
= \13. Birthplace _._{ e ) e # -._)_ w:ich ldcﬁ:h
Ly, tawn, or tata or forsign country, shou a8
2 (14, Maiden name./ 2LALg . Ot autopey charged sta-
2 == i tistieally
g 15. Birthplace (Gtate or h:dn countey) 22, I death was due to external causes, fill in the following:
’ i (a) Accident, suicide, or homicdda (specify) T
18. (a) Informant’s ownsiznnture.._.___ - |
») Date of occurrence. g

® Add:m_..._.,.{, ¢

17. (@) .
[4: urhl‘ mnmtlon.or remonl)

{¢) Place: burial or cremation. -
18. {a) Signature of fun:?.l directo,
) A e

_-—-—‘---‘
(c) Where did injury occur?,
(City or town,

(Staze)
(d) Did injury oceur in or about home, on farm, in industrinl pluee, in pnblie place?

______.{ﬂneciu 3

bl

of place)
Means of lnjuryrw..h.____._.._u__

-
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STAEMENT 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 Apprentlce No

working under my personal supervision.
" Licensed Embalmer N6 g 7 }0
P, O. Address.... MMM %{,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, above space should be left blank.




