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1. PLACE % 2. USUAL RESIDENCE OF DECEASED:
(@) _Councy ; : () State..... B A (B) County...AdeSomd=>2 ..
(b) City or town... - . 5(
. (I outaids city ar town limits, write “RIURAL" and name of tawnshiz) {c) City or town )71,0 . —
(c) Name ?t}mta! or lnsmuuon . / (It ontaids ¢ity or town limits, write “RURAL") P
X, y y N A oS
(Il oot in hmnh.al o1 nsm.ul. umber or location) i i (d) Street No. é M /I’Mf-’{u{:‘ Sﬁﬁﬁy
(d) Length of atay: In hespital or institution >0
P i {Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community. 4 ? r———
years, moatha or dnys) If yes, name country. /lﬂ
. MEDICAL CERTIFICATION |
3. {0) PRINT : ﬂ |
Full NAME.._Z&E;QEF/ k. L& ARENCE. SeHitir g —— -
NTNT > Soctal Seeon 20. DATE QF-DEATH: Moiith dayod
s veteran, . (£) Social Security
N { / 7}( 3 J hour. / minute, Sd f M.
nama¢ war, Q. |
21. 1 hery eerufy t I attended the deceased frgm |
. Color or 6. (a) Single, widowed, married, /A?lg
(4 T TR T || e e el . A . 19 L N
4' Sex >’1 "a T"if'F‘J dl.VOl'CEd....-...-;, memmmmmTnmmes that Ilast saw h.l‘_.._ ﬂhvc QL. o
6. (b) Name of husband or wife.........occoeeere. & (¢} Age of husband or wife if || and that death occurred on the date and hour stated above.
alive._ o......years || Immediate £ of demh ,4
7. Birth date of deceased QM 2- ) /J,fz' ----------------------
/ {Month} {Day) {Year)
4 8. ACGE: Years Months Days’ If less than one day
Z
E 5 I / o / é hr. min. || T
- Due to.
% 9. Birmplaca......_..._.....}z. PALTPAN AR ...
5 - (City, town, or couxnty) [‘)
. Othermndifinnq
’UA; 10. Usual occupation. e ] 115 lad premncy within 3 montha of death} '('Tj
o] 11. Industry or business... PHYSICIAN
, 5 f Ma?&r ﬁndlng{u:
P i J 12, Name. Zrttodld . operatlons. . Underli
A = 174 . .o nderline
2 51w nmplm.._......,z.{zf...gfw b 2N ] the cause to
Z — . uy town, or :ounly) ésmtu or foreign country) Of autopsy.... gshould be
- & ( 14.”Maiden name... et Nl VPP o ‘ cpa.[ge;:ll ata-
o = tistically.
= § 15 B“'thpiace---—------ &4‘"‘/ eiass o mzw) 22, IFf death was due to external causes, fill in the following:
=
:--‘ 16. () Informant. (a} Accident, suicide, or homicide (specify)
~ . ot . S
B

(5) Address W\, b ” (4) Date of occurrence

Date thereof.. /.2 = £ ¥ 73 || ) Where did injury eccur?. @ 5 G o
Ly or town At Late,
(Month) (Day) (Year) (d) Did injuty eceur In ot abott hotse, oo farm, in Indastrial plage. in public place?

17. {2) - Jor Tl e .,
{Burial, crematiou, or remaval)

{¢) Place: burial or cremation.....
18. {g) ESignature of funeral di

MM /%""L‘: iy typs of plnce)
Eur"k'/' i ¢ e \ While at work?..... A A (le\nie;;;‘ of Injury.... -Zf .........
(6} AQATCSS e e B " s . L. . i
. Slgrature S X S0 £ ......_.._.._Z.._,,_: .D.arot W4 L7
19. {(a) ﬁ‘//“ /9‘ y [¢)] ?ng‘«[ ure ' { : r other, -W
( ivd loen! registear) {\egistrar's signature] Address, . o Aoy T WA A W & ¢:. Date sign L. old.
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| | B RECEIVED
e e District Health Office No. 2
District Fila Mumber éé‘:{téz‘
Dabe Filed .2 =& 2/~ of,
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STATEMENT BY LICENSED EMBALMER

- -

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

Registered Apprenticie No......

Signed

'-,-‘j - - C ; ) Licensed Embalmer No....

) PR o "P. O. Address
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above, consntutes gmunds for’ revocatlon of license. )

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

.
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2. USUAL RESIDENCE OF DECEASED;

1. PLACE OF DEATH:

{e) County... oo

(a) State ' {5 County,
() City or town__ - - .
(Ifoutuda c:t.y or town’ 1mils, write “RURAL’ nnd name of towm.h:p) (&) City or town
(¢} Name of hospital or lnst.ltutxon' . (If outside city or town limita, writs “RURAL")
d) Stree
{If not in hospital or institution, write street number or location) @ t No (If rural, give location)

(d) Length of stay: In hospital or institution

(Specily whether () Citizen of foreign country? (Yes or No}

In this community. y
years, months or days) If ves, name country.

B MEDICAL CERTIFI
3. () PRINT g . . ﬂcg : gé .
Full name_ YA A2d Areillerd _.._.Ce... ; 2G...
20. DATE OF DEA nt -
3. (5 If veteran, ' 3. (o) Social Securiud :
. year. / et A1 . " S—". g}

name war. [ T,

21. I hereby certify t I
5. Color or 6. (g} Single, widowed, married, iy {\\
5 . a . S\

i
4 Sex___..-._m‘_.._... race. thatI‘I sawh.

6. (b) Name of husbandorwife._..___.______ X ife i e date and hour stated above, [ )
N Duration
i ed:a f death
. Birth date of deoeased . J'/ .. - ” h . .
Da 3
8. AGE: Months
/a,isé

Due to

Due to

(ﬂl-ﬂ!-u ar foreu;n country)

Other conditions..

zﬁﬁ
_,aA

WRITE PLAINLY~USE UNFADING BLACK INK-—MAKE A.PERMANENT RECORD

(Tnclade ¥ within 3 hs of death}
11, Industry or busin PHYSICIAN
Ma,)chfr findinga: —_
operations . -
E 12. Name L hUnderline
21 13 Birthplace : - | the cause to
o . (City, town, or county) (State or'l’orengn country) Of autopay.... - should be
14, Maiden name charged sta-
E tistically.
© { 15. Birthplace. : .
= I T —— oy Biato or forcign commten) 22, If death was due to external causes, fill in the following:
16. {a) Informant ' (a) Accident, suicide, or homicide (specify)
(&) Address (&) Date of occurrence .
17. (o) - - {4) Date thereof. () Where did injury ! (City or tawa) (County) Gtate)
(Burial, cremation, ar removal) (Moutk) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
" . pecily ¢ { place
18. {a) Signature of funeral director. While at work?______________E.__._., (ﬁ” i{:am)of Yo
(%) Address
23. Eignature. (M.D.orother)...____.
19, {a} {b)

{Diate received local registrar) {Registrar'a signature) Address Date signed...._..._._...
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