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/ 1. PLACE OF DEATH: ‘2. USUAL RESIIII-‘N(‘I-‘ OF DECEASEI:
{e) County poo () State.. P et btstis () County
(&) City or town........ .#. L Otaten .
(!I’ouu le cn_.y ar ¥own limits, write *RURAL" ond neme of wwnsllip) (C) C“y or town.. m _______
{¢) Name of hospital or miltutmn: : Atside Ly or wwnhmiu ‘write "RURAL Qﬁ
A ¥ -~ {d} Street Nn.‘{"!‘/é_ /f)
{ifnotin hmyi# insfitition, wfite sireet number or location) (If ruzal, give Iocal.um) I
{d} Length of stay: In Hbspital or institution
L?J—-L (Specify whethar || (&) Citizen of foreign country?...._ ... (Yes

In this community.... VJ,“M .

years, munths ar days) If yes, name country...... f ,_, i n
3. (a} PRINT . MEIMCAL CERTIFICATION .
FULL NAME._ ¢ GUST MeTZ.en a2 /7

20. DATE OF DEATH: Month day

3. (&) Ii veteran, 3. {r) Social Security /?4% hour /Q t /@
. T s mirute.

Year. Lol O MR S
— No. J——

1 L
21. I hereby certily that I attended the deceased (rom.

name war.
4. {a) Single, widowed, married, 19........, to 19,3
. z g] :
diVﬂn‘ﬁJ LA .- || that Ilast saw h alive on S | —

’ 5. Color or
-4, Sex.,mm race.'w
and that death cccurted on the date and hour stated above.

6. (b) Name of husband or wife....."=—....... 6. () Age of husband or wife if A Duration

WRITE PLAINLY—VUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive.... *——...__years |{ immediate cause of death
. Birth date of deceased 9 J? iy m
(Mbotb} {Day) "{Ym { ﬂ
8., AGE: Years Months Days If less than one day Due tgZ £ ~
€ Due to =
9. Birthplace. i 5 @ Mﬁ /z . 7 0(_/
- City, town, opycounty, State or foreign countc) ™ |77 -
i a/f. A, Other mnd]hnnn /AL/
10. Usual occupation - (lnclndu pregnancy within 3 months of daatb}
11, Industry or business. . R PHYSICIAN
- dajor findinga: - N
12. Natne. Wﬂ/}( . a Of operations.... .

’ I . . B : ' . Underline
Rt Bt g ¥ st
@ iy, tow : (Sun,e or l'urmzn counl.ry Of autopsy.... . should be

. = { 14, Malden name. p e W et P charged sta-
. E L tistically
© | 15 BInthplaee s A |1 22. 1i death was due to external causes, fill in the following:
= (Slnta or forulgn munuy
(a) Accident, suicide, or homicide (specify}
(&) Date of occurrence
:r(c) Where did injury occurt.
= (City or town} {County) (State}

.-.i-[-i;;ial, cremation, or removal)

{c) Place: burial or crematioge " S d "

(d} Did injury occur in or about home, on farm, in industrial place. in publ:c place?

{Specify type of placc)
S (¢} Mgans of injury. .. e
jM.‘B orother). ...

Date signed........ccco-

18. (a) Signature of fune{nl directo:

(%) Address o2 20
ﬁ 19. (a) refﬁ L 3 .

. (Date received local registrar)

{Licensed Embalmer’s Statement on Reverse Side}
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'STATEMENT BY LICENSED EMBALMER o <~

‘ ) e e T
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1 hereby certify that the body whose name is recorded on the reverfg snde of this certificate was embalmed byme,orby. .. .o to >
e p .- . L Tios

lstered Apprentlce No.

- - .working under my personal supervision;

Signed.......

Licensed Embaimer No....% 7 /

P. O: Address...

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grognds for revocation of license,) . '

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




