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1, PLACE OF DE$H=

(a) County... t am

() City or r.own..]. ....... Powersville, lMa. uﬁ'!.fe ‘LU" Y
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r institution: S p—
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(a) State.... . T SR .
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{d} Street No.....ceeeees

%}nvn location)

() Citizen of foreign country?.

If yes, name country........

3. {a) PRINT
FULL NAME

Art Points,

3. (U) Ii veteran, 3. () Social Security

20. D;TE OFDE i:

n2me Wwar. No,
21, T hereby cert:fy thnt.,lf ttended dec
5., Caolor or 6. (o) Single, widowed, married, %j.
4. SedDB LE . dracé”hlts A\mrced ddar.. that T last 52w hgeen. alive on
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T - Pl
8. AGE: Ya”ru"'\ Mu'ﬁéﬁ' Daya If Jess than one day ”
73 2 12 hr. min
9. Birthplace PO‘He rayv i 11 e — _...Iﬂ.g..ln........d.....
. ot - (City, town. or county} (State or foreign country) E -
Farmer A
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P R TR i [ '
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<. . Al > e Major findings: s
B 17 Name.....ARarham Point= Pt operations / dl‘g fl v ”I/ Underline:
A . L " Yol Aty .- e SRS T , " s B N + nderline g
E 13. Birthplace Un kn owWn 0 I[ ﬁlﬁgﬁ&
City. town, {State or foreign couintry) Of autopsy._.. shouid be
& . Maiden nime. 23021 ‘Qli gan. > . cpa{gﬁ Bta-
tistically.

(Stata or foreign country]

Unknamwn
(City, tawn, or counLy)

. Birthplace
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(c) Place: burial or crematlon Mdmo '1(1 -[Q Wde .
Bearj-:tQuton bo.,

18, (4 Slgnature of funeml du’ﬂ'tnr

(@)

22. Ii death was due to external causes, fill in tlie following:

Accident,-sulcide; or homicide (specify). ...

Date of occurrence.

&)

(¢) Where did injury occur?.
(d)

{City or town}

(County) (State)
Did injury occur in or about home, on farm, in industrial place. in puhhc place?

(%ml': type of plnee}
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CRECEVED . - . o
"Distrlut Health Ofﬂoar No. 10 o - - o
Dlstnct Filo Numbor-g.-f ¥i§3§:@ ) : . e

Date Fllod R ....--....--..---..-

" STATEMENT BY LICENSED EMBALMER

B - - e . - N - -— - ‘-..o A

I hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

working under my personal supervision. -

the above constitutes grounds for,revocallon of license.) ) *v . b,

If this.body is not e:nbalmed fact should be so stated above.




