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1. PLACE OF DEATH:

(8) County.eewrveeraeenn- .

(5) City of LOWN....cvvrrsreemrreremes

i e of vawaahin)

{1 outaide city or town fraits, wrile "RUR (c) City or town.. >
(¢) Name of hospital or institution: / (1 outside city or town limits, writa “HURAL™)
——
d) Street No.
(1f nut in boapita) or institution, weite street number o lozation) ¢ (Lf rurul, give location}
(@) Length of stay: In hoapital or institution._. == . .
%/ (Specify whether (¢} Citizen of foreign country? (Yes or,No)
In this commnnity._.. W- ................................
yur.,punm. or dpye) if yes, name country.

2. USUAL HESIDENCE OF DECEASED:
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3. (¢} Social Security
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3. (&) If veteran,
——
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6. (@) Single, widoped, marrieg,

5, Coloror 4 .
4. Sex J / ...... ﬁ Lfé.. /d.ivurced_.__ Tn

6. (b) Name offhusband 5’75 6. () Age ol’?and ar wife if
alive... / ........... years

7. Birth date of deceased bj-ﬂ 7’. /?‘1? /X,7/

(Month} {Day) (Year)
8, AGE: Years Months Days If less than one day
7/ 1701 2
7/
9. Birthplace
. (City, tpwn, or county)

10. Usual occupation........ 4

11.

Industry or busy

{ 13. Birthplace
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5. Birthplace.
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19. {a)

Signature of funeral
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20, DATE OF DEATH: Month day
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a
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' 19}

and that death occurred on the date and hour stated above.
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Immediate cause of deaths ..» N
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....... . Y ’,. )
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Due to
vy
Dae to....
Other conditions
. ([m:]ud_u preguancy within 3 months of death) /
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Major findings: ;
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the cause to
'which death
Of autopsy.. should be
charged sta-
tistically.

22. 1f death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

Date of eccurrence.

(&

(¢) Where did injury occur?

{City or town) {County)

(d)

(State}
Did injury cccur in or about home, on farm, in industrial place. in public place?

19 (Spodl‘y type of place} .
While at work®.......... STAY (e}
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{Dsto reccived bocat registrar) o« (Registrer's

7/
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Means of injury.
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{Licensed Embalmer’s Statement on Heverse Side)
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- ~-Isiriet Health Office™ No. 2,

it File Numberﬁ 2‘1;/}
Date F”ad-____ﬂ- yé; .

STATEMENT BY LICENSED EMBALMER ‘

" 7 T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..................... et et

............ L S Rggistered Apprentice No..... I .

working under my personal supervision.

Licensed Embalmer No...

: P. O Address .......

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[T[NC (Failure to comply with

the above constitutes grounds for revocation of license,}
‘If this body is not embalmed, fact should be so stated above,




