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1. PLACE OF DEATH;
{a) Cuunty_._...ée..‘_%{ .
(8) City or town
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{It not in hospital or instituiion, write atreet numhu:'or location)
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{Specify whether

In this community.
yoars, months or daya)

2. USUAL RFS[I)ENCE OF DECEASED:

(a) smm.f;z/jfw.. () County.
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3. {s) PRINT
FULL NAME_ _

3. (b) If veteran,

ALDAM. ﬁ S’eHLﬁ‘KrH AUER.

3. (&) Social Sccunt.y
name war,

S. Color or 6, (e) Single, opwed, marrie
4, Sex.ﬁ&é.'é_{) mew r«d%M

6. (b) Name of hushand or wife ..o 00 {£) Age of husband or wife if

alive.... .ﬁ’

(¢} Cityer townﬁdﬂﬂ"ﬁ’mﬂw coud m%"
foutside city or town limita, wrjte “RURAL")
(d) Street Nowg- o s e O
{If rural, yive location)
{¢) Citizen of foreign country? 2Lt} (Yes or No)
If yea, name country. L
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month L/t el......day.ons P,

ypat. z 7 ff 3 hour. / -2 W M.

Mﬂaued he deceased fro . L

2,19 19, e

that Tlaét saw h/‘z' aliveon m ! 19........
and that death occurred on the date and hour stated above, N

Duration
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(Clly, town, or ecmnl.y)

9. Birthplace.. W//
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11. Industry or b
g
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E 15. Birthplace
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16. (o) Informant.._ 7 /M—- Zf/
(b} Addrcss.... etz
17. (a} / e (B} Date thereof.. ’ 1; 4,17 9;9
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18. {a) Signature of funeral director... S, A/ Al e, WY
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— 3 NN M s o sveseren: YEATH yate cause of death

7. Birth date of deceased... o) A L8 3? 4 y I e it St 7, 1
{Month)} (Day) (Yeour)

8. AGE: Vears Months Days If less than one day

i

(0) Accident, sulcide, or homicide (8pecify)......c.... ‘rp_

(#) Date of occurrence. I
{¢) Where did injury occur?.

or town)

(Ciry (County) te)
{d) Did injury oceur in or about home, on fa.rm in industsial place in publ(:c place?

(Specily type of place)
. {e) M

While at work?__....... eans of inj

(
. Date signed.
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s STATEMENT BY LICENSED EMBALMER i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._. W .................

. Registered Apprentice No....... [T .

" * working under my personal supervision, .

Signed . Lot I Tt SN

e ) S Licensed Embal

P. 0. Address.....{...........- .............. o Jﬁ%

Note: The above MUST 'BE SIGNED BY THE LICENSED LMBALMI‘;R in his OWN HANDWRITING. (Failure 10 comply wit
the above tonstitutes grounds for revocation of license.)

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



