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1. PLACE OF DEATIL

{a) County +

N 3
{6) Cityor town..,(!.& ..... ™M
f outside m:y or l.own limits, #rite "AURAL” apd name of tawnahip)

2. USUAL RESIDENCE OF DECEASED:
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State it S () County,

City or town....j

{a)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{c) [ e e Ty,
(c) Nameof hospital or igs uuon d —~ (lfmrjdn city o town timits, write “RURAL") rd
----- A || @ Strect No.#. 2O y
(II’ Bt in hocpitnl ot inatitution, write street location) B {1t cural, give Icatlon) \
{d) Length of stay: In hospita! or lnstitution :
(Specify whether || (¢) Citizen of foreign country? (Yes ot No)
In this community
yenars, muniha or days) If yes, name cotintry,
MEDICAL CERTIFICATION
3. (a) PRI L 2
Fult fame MILES, BRBY .. .GJ.KL.
. 1 X —— 20. DATE OF DEATH: Momth.__[ 0 23
3. L L . 3. t
(3) If veteran (¢} Social ¥ year. !_?_'{_'3 __hour 4 minute. 5 M
name war. No.
21, 1 hereby certify that I attended the deceased FrOm... /oo oloresrirmsene
/Calor or 6. (a) Single, widowed, aﬂrﬂed 19_{3, to. [¢- 23 19__&{3; .
4. Sex Jf=-m0y -] F TRCE L ) divoreed. ..o rarenans {1 that I last saw h M _alive on / o0- 2 - 19__%3
6. (5) Name of husband or wifew. e 6. {¢) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
alive.....................years || [mmediate cause of death,
7. Birth date of deceased Lo - 26 .2 %3 .
{Monthb) (Day) {Year)
8. AGE: Years Months Da If less than one day Due to.
— o 5 p
" L
gy - =2 Due to. 4 . [/
9. Birthp :i_ﬁ—wt-o. -Y\f\ & . /7 i1 7
(Clly. town, or county) (State or foretgn country) 7 i ” l
10. Ususl o Other conditions, £
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ﬁ Majofr findings: —
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2 " (State or faralgn comntin) 22. If death was dueto external causes, fill In the followlng:
16. (&) Informant 9 CM (a) Accident, suicide, or homicide (specify)
® Admim R AW (®) Date of occurrence
17. @ (@ Where did [ajury accur? (Cliy'or town) " ({Coanty) (Stnte)
(Barial, cremation, ar removal) (d) Did injury occur in or about bome, on farm, in Industria} ptm:e. in pub[ic place?
{¢} Place: burial or cremation....... ’ —
Fpl
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STATEMENT BY LICENSED EMBALMER

. , . ' e - ¢ ' —
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by}%é?‘ ...........
. : [ LR . .

‘working under my personal supervision.

Note: The above‘ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complg)wgilla
the above constitutes grounds for revoeation of license.) 7,
” o -

s

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