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1. PLACE ©

() Name of h?tal o,rqipa %ﬁ%ﬂ

(I not in bospital or insfitation, ‘rﬂa sireet pumber ar focation)

{d) Length of stay: In hospital or institutlon

{Specifly whether

In this community. ri.-S\//%’/O

years, manths or days)

2. USUAL BE%ENCE oF DECE}\SED: a

(g) State,, % et emmiteeegge e eem (#) County.

y //
town E Ela. writs “RURAL")"
4

{c} City or town_._

(d} Street No. g 0

s [0 HulbHes

3. (&) If veteran,

name war.

3. (£} Social Security
[ I—
No.

; 5! Color or
12)

4, A, race,. £

6. (bgramc of hushand gr.wife_._._

7. Birth date of deceased....>
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-

6. (a) Single, wldowed’ married,
divorceﬂ&WJ
6. {¢} Age of husband or wife if

alive._..

= “" {Ifrural, give locatjon) /
{¢} Citizen of foreign country?. . 'f-Yes or No)
If yes, name country. t') iiis
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 5 day... il ?
vear. L3S Y hour 2 minute P M.
21, I hereby certify that I attended the deceased from,
April £, 4%, May &8, w 44
that Tast saw h &L ative on_ MBY_ €U : _____4_4

and that death occurred on the date and hour stated above. a
Lmmediate cause of death. Med Lral Insufficiengyrein
A _few months.

(Month) Day) (Yoar)
8. AGE: Yeara Months Days If less than one day Due to..
é é ’7 hr. min
4 Due to ﬂ

/
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MOTHER FATHER

‘16, “(a)” Informant. = st
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() Adgzess Q,Ok

17. (ay LG

(Burial, cemation, or removal )

. {# Date thereof. _.._..___2_g _4 4

b *- (¢) - Place: burial or eremation.. s <R

18. {a) Signature nt’ funeral director...

(5} Address__ 2\
19. (@) M

{Dais recxived Iacal

A 7,

{Month) (Day) (Year)

{Registrars sixnature)

Other conditions None ﬂ
(Include pregnancy within 3 monthe of death) Wﬁé‘l U o
¢ PHYSICIAN
Major findings: I
Of np-r-ninnu
: f Underline
the cause to
[which death
Of autopsy. should be
charged sia-
tistically.
22, If death was due to external causes, fillin the following:
{a) Accident, suicide, or homicide (specify) - .
(b} Date of oecirrence -

(¢) Where did Injury occur?.

{City or town) {County) {Sta:
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of pluce)
While at work2y” ()] a

1

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

[N Y

- i — e,
working under my’ personal supervision

1 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by

-t

4 -

. Registered Apprentice No...

-
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' P O Address:

-Note: The above MUST BE SIGNED BY THE LICENSED Ei\lBAL"\TER in hls OWN ]‘IANDWRITINC
the above const:tutes gmunds for revocation of license.)

(Failure to comply wi
- LY
. h . )
- If thns hody is not emba]med fact ahould be so stated above.
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