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1. PLACE-OF DEATH:
{a) County.
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i e N,

(d) City or town

(If outside city or tows limits, write “RURAL" and came of tawnship)

{¢) Name of hospital or in?huduu:

{1f not In hospital or §

jon, writa stroet b

ar location)

(d) Length of stay:

In hospital or institution

(Spoeily whether

In this community.
years, months or days)

2, USUAL RESIDF.NCE OF DECFEASED;
() County

Cole-

(c) State.
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RMAUL//)

(¢} Cityortown

(d) Street No

{If outside city or town limits, writa "RUBRAL")

{[{ roral, give kocation)

(¢) Citzen of foreign country?.

(Yes or No}

If yes, tiame Cotintry

/

3. {s) PRINT
FULL NAME

Inilitudl heontin Brlole

3. (b) If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. &2,

o e AL

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

No qu'o ~of _y7l" Year___L.f_i-z.f__honr minute M
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21. 1 hereby certify that [ attended the deceased from
dColor or 6. (a) Single, widowed, married, 9 tO 19,
o s Pecds. race 227 divorced 2522 that I last saw h alive on 19
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alive years || [ diate cause of death....... - L -
7. Birth date of deceased - 4 (o2 ﬁ W
(Month) {Day) (Yourr)
8. AGE: Years Months Days ~ If less than one day
lf O / / S/ hr. min
9. Birthplace ?
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10. Usual occu'patinn = {Inctude pregonocy within 3 months of death) / y
11. Industry or business. - | PHYSICIAN
[+ OJLOCO"!/ Major findings: ] l [V Bl —_—
824 12. Name....._Jr = operations. F Underline
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> . - ! en
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o o I v ‘%;, L 1
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p ¥ Date of occumnce_..l 5 b J-r A?ﬁlzt___.__....... N
(8 Address.....oemne— M m‘ o Where did inj 7, %ﬂ-‘?—
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17, (@ (¥ Date lhermf 0"{- 30 _/ ?'?L @ o (City or town, L4 (Stata)
. in public place?

{Burial. cremation, or removal)

® &dam?ﬂé {

19. (a)
{Duie roceivad

Month} [(Day) (Year)

P{Recistrar's signatore)

{Specily lype of place}

While at work?. {«) Means of injury
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Add

(Count,
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reveérse side of this certificate was embalmed by me, or-by

. S o : . ., Registered Apprentice No.
working undér my personal supervision. |

&

Licensed Embalmer NOCSéﬁ// ....................

S . P. O. Address’. o b ondt)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }[%;'RITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




