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1. PLACE OF DEATH:
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@ Sudfs gHOUPL o (B Couna]ACKBON. 2

() City or town . -
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eece lonvalescent Home . B QIR enitige ity o tomnlimiee, writa “RURALY) 4
{If oot in hospital or institution, write street number or location) (d) Street No ‘sou)
d) Length of atay: In h tal or institution.. - o
d) Length of stay: In hospital or lnstitution...-B-—Y@aaps@—r—ri—| (s Citizen of forelgn ¢ountry? no (Yes or Noj
-In this communlty............,....,........2.0.,...xeax.'.8 o
years, mantha or days) If yes, name country. n
MEDICAL CERTIFICATION
3. PRINT
3, PRINT LAWRENCE REEDY
20. DATE OF DEATH: Month_ ARAgG—rrrmday 26th
3. (b) If veteran, 3, {c) Soclal Security N 6 PaM : "
year... e hour,__, t .
name war. no No. no I_gl"} ® e
— 21, Fhereby certily that I attended the deceased from.... 25 20 S o crnrierns
male |* (Color 6. (:32Sinsle “w"f& W&d 19,2.‘9:.. to.... RETY -
4. Sex race divorced... that T last saw h.. ""‘ .aliveon.... Rl 19,
@ 1y N 6. (¢).Age of bu or wife if {| and that death occurred on the date aud ur stated above. ,
%:BECE;&SED) Ve oo years || Immedigte cause gf death : uranon
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= . A .
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" {City. town, or county) (State or foreign country) & {)
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10. Ustial occupation............ Retired. Farmer — — (Lnctods pregnaney withia § monihs o 4usth)
11, Industry or business SV PY S e PHYSICIAN
ajor findings: —
E 12, Name will 1&m Reed# Of operations...... Undertt
£ ‘ . nderiine
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g 14. den namc....._._.\ﬂnmm n Q charged ;m.
% 15. Birthplace T P & uw Pl | 22 If death was due to external causes, fill in the following: '
16. (@) Informant Lawrence blbert a (6) Accident, suicide, or homicide (specify)
(&) Address 3012 Mlchiganr iy (5) Date of occurrence.
17. {a) Bur ial ) I:')ate thereof 8 28 43 (e} Where did Injury occar? (City o¢ town) (Covnty) (State)
(Burial, cremation, or emovel) {4 3@y Jf8yoth? (Dax) (Year) || (d) Did injury occur in or about home, on farm, in Industrial place In pub!ic place?
{c) Place: burial or cremation.
18. (a} Signature of funeral dl.recmr_..._Ey.l_ar _._F.‘une.r&.l While at work? (Speclty '")" o place) ury.......
L) O a
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No...

working under my personal supervision.
. Slgned......%/d w&
. : Licensed Embalmer No.. ﬁ" é 4% ................................
P. O. Address.. /3 DO

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:

the above constitutes grounds for revocation of license.)
If: 1this body is not embalined, fact should be so stated above.




