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1. PLACE OF DEATH:

{a) County ’RQ‘V\A o] l‘ﬂlﬁ.

(&) City or town b e\ v
(I cutside city or tywan limits, uril?“RUl’lAI and oame of township)
(¢} Name of hospital or institution: /
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1o Faxyay

{ ! rural, give location)
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race... M| dIvorced....—..S...d

{Specify whether [} (£} Citizen of foreign country? (Yes or No}
In this community
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
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bl RRT Thomas_ M. IRav.seu Ocx (N

.7 [ 20, DATE OF DEATH; Month c 42Vl
3. I t ' 3. inl it

(b} If veteran (¢} Socinl Security gear A Qminme__.DO £

name war Ne.
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that T last saw hm\re on
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{Burisl, cremation, or removal) {Mooib) {Day) (Year}

(¢) Place: burial or cremation (}’\/LD ‘O (= !"{ W,b

6. (¥) Name of husband or wife.......oooovuereeeence 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above., . | _ . .
: 000 5 Duration
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Due to.

9. Birthplace Yo O /(

- - {City, town, pr county) {Siete or fureigh connlry) B 3 k

10. Usual - - Other conditions.
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& ajor findings: -
Bl veme Havvey. Roamsey.. .. || St i
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(b} Address LVVL 8-k €y { ‘!_b {6) Date of occurrence
- oL ¢} Where did injury occur?
17. (a) [-3 Uy a ‘ {b) Date thereof. 0 ‘% 7 / 743 @ {City or town} {County) (State)

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

ri
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) Addm« b - .
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this

working under my personal supervision,

Licensed Embalmer No......

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Jicense,)

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




