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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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t. PLACE OF DE%'.—"/

{e) Cnunly' -,

(» City or tnwu.._.é".f.: . _.._._M#Z_ -
(L owtalde ¢ town limits, wfits “RURAL" and nnme ¢f towaship)

() Name of hospita), or institution: / .

(I not in hoapital or institution, write stre4t number or location)

(d) Length of stay: In hospital or institution) JJ-W—

1. USUAL RESIDENCE OF DECEASED: ,

1. (5] County.fd-dé-u.m.-;.“..
,@Z/

(11 outeifo Eity or town limits, write “RURAL™)

(d) Street Ne. ﬁ M

(1f rural, give locstion)

(a) State...

{c} Cityortown....

Jj‘ & (Specify whether || (¢) Citizen of foreign country? 70 (Ves or No)
In this community. ... 3.3, Y
years, months or days)} If yes, name country ﬁo ’1/
MEDICAL CERTIFICATION

3. (a) PRINT - - -
YL frss Awaii. (o fods = —_
TR e 20. DATE OF DEATH: Month.... 8% h.......day...._ L5
- veteran, . e C urity

J— N N year_.__.‘(...,i:.“z.(...:',__huu.r__.._...._.2,( ........ minute_..... e M

Hame war. [}
21. I hereby certify that I attended the deceased from,. ”
5. Color 6. Single, widowed, married,
clor or {a) Singl A /, "yo 19 ..Z_J.' 19.,4_/3

4, Sex ~% /raco %‘ /divorced..__ o

6. () Nome o%d or wgc. ......................... .. 6, {¢) Age of husband or el

2.3

that I last saw ha #™ alive on._ s
and that death occcurred on the d d hour st

alive..... ..years
7. Birth date of deceased. .. 22 Fe] Z 2P TS
{Mplin) (Day) {Year)
8. ACE; Years Months Days If less than one day
‘_5-7 N ? P hr. min,
i
9. Blrthplace_..Jbﬂ%"—/ Mwﬂ/‘{‘%. ..... % g 2J
{City, town, or county) - State or loreign country)
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W
_/-‘

12. Name...... aﬁ"&/ M
. Birthplace M—O‘W

, tawn, or mnnty)

-

1. Industry or business

%w/

foreign country)

o,
o

. Maiden name.. .nﬂ'-"

QOther conditions,

([oclude pregonancy within § moutha of duﬁ)/4 /a/

PHYSICIAN
Major findings: J—
Of operations

Underline
the causeto
'which death
Of autopsy. should be
sta-

Itistically,

.Bmhplace_c—-"W’M/ .e- W -

(Civy, tawn, or eounl.y) (buu or loreign ounnlrv)

16. (¢) Informant P Pt 7%0 ,&‘7«-@.&-—-
& Addrm“.}fﬁfﬁé. A ot
s i

17. (a) (b} Date thereof.

{Burin), cremation, or removal} (Month) (Day} (Year)
(&) Place: burial or mmaﬁon..W
18. (a) Signature of funeral dimtor...hﬁ..fa.:.&%

@) Address...... /. / a.d

e
- s
[T

MOTHER FATHER

19. 43....._ {2 /M%m !
@ o/ repkuur ) { Rextathlir's si '}

If death was due to external cauces, fill in the following:
Accident, suicide, or homicide (specily)

Date of occurrence.
Where did injory occar?

(City or town) {County) (Beare)
Did injory oceur in or about home, on farm, in industrial plau in public place?
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{Licensed Embalmer’s Statement on Reverse S}ﬂ‘/




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NO...coocomicmrreiees

working under my personal supervision.

Signed JAAJ C gj\‘")\

Licensed Embalmer No.ZF?? ...........................

P /i
P. O. Address... £./.Q { &0 9L
7/ 174

Note: The abov;e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




