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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH,
(a) Cgunty M/M/
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Stat e et # . fb) County, bl Z il 4

{a)
(&) City or town. - Al AT Z. A
(Irouuido cil.y or town limits, 'r[w AL and nnmo ol’ Iml'm.lup) (¢} City or town..__& - /j
(e) Name of hoepital or institutjon: ﬂj / 7/] (i outaide city or town limita, weite "RURAL™
aLlL f (d) Street No
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I (Specify whether || {¢) Citizen of foreign country? {Vrne No)
1n this community Zg Z//L/.? /}
years, months or days) / - If yes, same country.
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21. I hereby certify that I attended the deceased from_.. JLOZ .
5. Color | (o) Single, widowed, married, || ) 19 o 2. = 2O
. Ty B -
4. Sex M; -6""’” divorced.....—..—. D [{ that [ last saw huirea alive on...... 2, <9
) Name of husband or wife___. i !L (c 8 Age Df husband or wife if || @nd that death occurred on the date and hour stated above.
‘..!!.E..t.:i\.h_‘-_..!\hﬁ...cw i .f en7 O vears ImmedZ‘e cause of degth
7. Birth date of deceased.....—._. @ o’ L P—Yf LR = A
(Month) ™ (Day) (Yeor)
8. AGE: Years Months Daya If less than cne day Due to ~
85 ?: / ? rnm \
Due to
9. Bmhplace__-:.‘._{‘.z.‘.c‘;l. e e g‘?-SL /; \
Ly. lnwn.u :mml.y State or fueeige country, T E |
. tyeT conditions. ﬂ
10. Usual m“mm“—*ZM ¥ @ﬁ de pregnancy w1thin 3 manibs of death) \\/
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= — tistically.
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= vy, town, o oo 7T, G —— 22. I death was due to external causes, fill in the following:
16. (a) Informant, 4N, @ ~d% . 5 Mo . (a) Accident, suicide, or homicide (specify)
(b) Addresa Ak m (b) Date of occurrence.
1. @ : (4) Date thereot..2.m.. X3~ %3 _|[ @ Woere did injury occur? S T
{Buria), cremetion. or remorsl) (Monoty) (Dey} (Year) (d) Did injury occttr lo or abottt home, on fn.rm, in industrial place. in pubhc plm?
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8. () Slgneture of fugegt director_yfe= s &2, While at WOTKP e B o) of tnfury... ™
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STATEMENT BY LICENSED EMBALMER ~
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" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ eriememnnenees e

', Registered Apprentice No..._...

Slgned ..... /g“ é\ - et Y . .j
= 7 Licensed Embalmer No/Zé(ja ..................................

working under my personal supervision.

P.O. Address

Note: The above MUS T BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWH]'I'IN(, (Failure tv comnply with
the above constitutes grounds for revocalion of license. )

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




