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2, USUAL RESIDENCE OF DECEASED; /é

1. PLACE OF DEATHJ
() COURLYeeraommmrneerarae W
(8) City or town M.ﬂj}ﬂ a 0L ,£

(f oltxide ity or town limits, write “RUBAL nnd nams of wwmhta)
(c} Name of hosm or mstltur.mn

“{iT not in hoapital or [uatitution, v:i% t oumber or locationd

(d) Length of stay: In hospital or institutiopg,.....

oW, . T (Specily whether
In this community.

years, manths or days)

{a) State 7M {

a'(-c) City or town... ?W

{If outelde lﬂl!‘ nr mwu hm‘{u, ‘"Ih “RURAL' 3 rul

(d) Street No.

%) County. (éa-lﬂ-tl ’% *‘-;LJ &

g

{e} If foreign born, how long i

(It raral, give location)

n 1l S AP &yeam.

s e Weniam L. ClemenTs...

3, () If veteran,

name war. Ljﬂ.f [d W_QE_Y #L

3. (c) Social Security
e

5. Color 6. (a) Single, w:dowed mamed
4, Sex;t{ﬂ(éi_. ....... L‘fé&'ﬁ dworoed .W LA

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

6. (3) Aame of husband or wife.......... qocceee.... B (¢) Age of husband or wife if
.M!E = = alive _ ..._;_ymrs
7. Birth datc of deceased... Ml AL e . . .....Z,_,.s....:f .12«
) (Day} AL
8. AGE: Years Days If less than one day
b b 2 p ............ hr. .........'..C:.mm
9. Bmhp!ace... T T - ML..._ T4 0 d
(City, , - (State or foreign conntry)

%Mgﬁ‘hw 7

-]

)

I or counky) AState or foreign country)
E 14. Maiden nam 4

3

=

15. Birthplace. QG—&_L_‘"%M‘L..@J teo - ﬂ

or ¢o p - (Statnor feyeign country)
16. (s) Informant (. pJIAA ?.q W
®» ndm--._..,HJMAJa‘&A_J_‘#M~J-_M
17. (a) . () Date memf.___-'i?"/

‘Month) (Day) (

(Buriul-..:a'em:.icn. ar remo
(¢) Place: bnr{al or crematio
18. (o) Signature of funeral
7

19. (@22t T Bl W
{Dateroceived local regintrar)

MED

20. DATE OF DEATH: Month._}.aﬂf&: ......

TCAL CERTIFICATION

hour. inute. ‘1 ..b PM
hereby cerui'y that I attended the deceased fmm._tz;_a-ﬁ-rlf‘

212" Fotr, /. 'fé to 9. _;

that Ilast saw b 4. alive ,... rvrn......d. 3 o 19.414;
and that death occurred on t te and,heflr stated

Duration
Immediate gause of death. e L SO
Due to.
Due to

VA
Other conditions. C )
(Inttude pregnancy within 3 months of death) % , —_—

PHYSICIAN

Maj jor findings: v/ —_—
operations,

’ ' Underline
the cause to
which death

Of aotopsy. should be
charged sta-
tistically.

[} (¢} Where did Injury occur?

22, If death was due to extern

(2) Accident, suiclde, or homicide (apecify)

2l causes, fill in the following:

(§) Date of occusTence

(Stats)

{City or town) trLl oty)
{d} Didinjury occur in or about home, on fa.rm in indua place, in public place?

et M of injury......

23.
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{Specily typo of place)
(0 ;‘

(M.D.or ozher)),ﬂr%
Jrer? Date signeal=f?~5%
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{Licensed Embaliner’s Statement on Reverse Side) y




YVED :

-#l

ST-ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 6ﬁ the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No :

working under my personal supervision.

o "t - P.O. Address... 2
RITING. (Failure to comply wi

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in hui OWN

the ahove constitutes grounds for revocation of license.)
If t]:us body is not embalmed, fact should be so stated above.




