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J 1. PLACE OF DEATH: 2. USUAL RESIDENCE. OF DECEASEIh / f
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e
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(I ootaida city/or town limitr write "RUGRAL"™)

(It not in bospltal ar inatlintion, write streey ber or locaticn)
: Institndo: {d) Street No
(d) Length of stay: In hospleal or instltudlon {Specify whether (If rora), give location)
Tn this community. 0
yours, months or days) {2) If foreign born, how longin U. 5. A.? YCALS.
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5. Color w{ 6. (o) Single, widowed, married, : / . “’4‘5
4. Sex_.m.._........_..a tace, T e / divorcth
8. (1) Nomeof husbandorwife .. 8. () Age of husband or wife If
M allve. . _years
T. Birth date of dem_S%_—:—_—Z—lXéﬂ—
onth) (Day)} (Your)
B. AGE: Years Montha Days If less than one day
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] R/ Malor findings: ) |74
=] 12. Name //751""'-“ #. M (] Ot operations I/
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& \ IB. Birthplace. which death
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g 4. Mailden mm&MW« chatged sta-
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§ 16. Birthplace (City, town, or couaty) (Etats o foreisn m“;,) 29, If death was die to external causes, fill in the following:
P - (a} Accident, saicide, or homicdde (specily)
18."(a} Informant ...
y (&) Date of occurrence
4] Address.._._ KAt o .
- Where did injury occur

17. (a) S (b) Date thu'eof.__._ / ‘z {e) (City ar town) (County) [State)

(Barial, cremation, or removal) Ah) (D-!) (Year) 1 {d) Did injury occar in or about home, on fzm in industrial place, In public place?
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I hereby certify that the body whose name is recorded on the reverl_se side of this certificate was embalmed by me, or by

» Registered Apprentice No.

Szgned 4 ’0// M/W

: Licensed Embalmer No..5X. 7/ 7

. ; P.C. Addreaa.. ......
} %!tz!&: E'—’Z: ; ;i :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. C( Failure to comply with

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, above space should be left blank.

working under my personal supervision,

-——




