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1. PLACE OF DEAT!

{a) County... . ... e o
(b) City or town

RAL" and oame of township)

If gu ...- city cr-l.olrn li-x-nil.l. writa
(c) Name of hospital or institution: ,

(Lf not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

(Specily whather
In this community.

2. USUAL RESIDENCE OF DECEASED:

[]
Stam.m

(a) 5) County,..... [ e Cff ™o /
() Cityortown......... A/ ...........................................................
If cutside city or town limits, write "“RURAL") 0
{d) Street No.
(It rural, give location)
{e) Cltizen of foreign country?. —Z 0 (Yes or No}

If yes, name country

yoars, montha or days)
s) PRINT

FULL NAME... mwj’m

3. (&) If veteran, 3. {¢) Social Security

pame war, e No.... .2
5, Color or 6. (a) Single, widowed, ma.rried
4, Sex. FPAcler o .... race... L \.... / dworcch
6. (&) Namgeof hysband or 6. {¢) Ageol b ban or wife if
Bé‘-q a.live. e YEQTS
7. Birth date of d d 1374
{Dnr) (Y-er
8. AGE: Years If less than one day

7

hr. Amin.

9. Birthplace. . ... -

10. Usual occupation.. /il

11. Industry or business
12. Name.......Lete X"
13. Birthplace,

{ 14. Maiden nan:le....gl

15, Birthplace/.

MOTBER FATHER

16. {0} Informant .
(b) Address.........{
17, (a) .

...... (b) Date thereof. ... / a - ' ¥ a

“(Barial, cresaation, or removal) & f ) (Day) {Year)

{¢) Place: burial or cremation.....
18, (o) Signature of funeratl dj

MEDICAL CERTIFJCATION

20, DATE OF DEAT!I onth. s
yur...../ Jour... e
21, I hereby certify that I attended the

T Daurclion
Other couditions — I )
. (Inclide pregnancy within 3 menths of death) v( /
LY
i : PHYSICIAN
i dings: ——
ag{ ngﬂ:lglunnq A Wk '
i . : J// Underline
the causéto
r which death .
Of autopsy....... should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?

(City or town) (Coun 5 e}
Did injury occur in or about home, on farm, in industrial place. in public place?

of Injury........._.v...,......._.._.......

19. :b; T{&%Z&f D “Rj«uc "4-?;’3".».@5"‘"&‘"'1“ o S"D “mjg;f
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e - PR v, S,

) ~ """ STATEMENT, BY LICENSED EMBALMER

| .

I hereby certify that the body whose name is recorded on the réVqrse.sidéBf this cerlificate was embalmed by e, or by

chlstercd Apprentlcc NOoweiee : it reene )

’
. N

"y working under my personal supervision. .' ) -
. N ’ZQ
S:gncd %
. . s

r Lo - ' -ﬁ:‘- ‘ | ! | ) °~ . LxccnsedEmbalm

- ' P. O. Address
Note: The almu: I\IUST BE SIGNE DrBY THE LICENSED EMBALMLR in his OWN HANDWRITING. (Failure to comply with
thc above constitutes grounds for revocatmn of license.) o . \

If this body is not embalmed, fact ahould be so stated above. | o

e




