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1. PLACE OF DEATH: -
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(b} City or town ik o
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Ry 5
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© Sate. MiS50% R ®) County. FRanrcern 5

(¢} Clty or town U Neran -
(Il outaido city or town limits, write “RURAL") U

{If not in hospilal or institution, write strest number or location) (d) Street No (I rural, give location)
(d) Length of stay: In hospital or institution
(Specily whother (¢} Citizen of foreign country?. (Yes or No)
In this community / Ba
yeara, montha or daya) ! / If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT .
FULL NAME__FERED. . \S}Z&U,{G MEVER .
20. DATE OF DEATH: Month___/Jes day.. T

3. (&) I veteran, 3. (£} Social Security

.- mr._.._l_.gﬁg..%_.. -hour. ¥ ? minitte é M.
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6. {a) Single, widowed, married,

21, 1 hereby certify that I attended thesleceaséd from,

. ] | eative et heatad LA hat 1 last saw b, £. 22 live on = e 19.75,54
6. (b) Name of husband or wﬁ&___________.________' _6.-(¢) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
- 'r 1. 0§ Ve oo years |} Immediate cause of /
™ Buthdateofdmsed Mﬂﬁcrl 1 3 1856 AR V
R . - (Moath) (Day) (Year)
—- =
8.. AGE: _ sz Months Days If less than one day Due to.. i
- L T " . . ——
Js J" / 0 hr. min, a
’ Due to.
9. Birthplace.\ B EEE ASON. Counry Me, s N 1,
{City, town, or county) (Stats or foreign country) - v 'J
. ) Other conditions,
10. Usual occupation Lol ot e z (Inclode pregnancy within 3 months of death) > U ’
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Ma,jézfr findings:
. . - . . perations
E 12. Name._. é /A% o e A opern l T Underline
; ; 9 the cause to
& { 13. Birthplace... A . hwhich death
) (State or foreign codntry) Of zutopsy........ should be
14, Maiden name._ e eretea e et b eten e terat e sgrpemn e charged sta-
= 9 tistically.
© | 15. Birthplace k - : 22. If death was due to external cauaes, fill in the following:
(State or foreign country)
- {a) Accident, suicide, or homicide {specily).
m/g—- {t) Date of oceurrence,
e B Dat.e therl-nf é % {c) Where did injury occur? (C.n pero pro PrTeo

’ " {Burisl, cramation, or ramoval) A (Mauth) dbay) (f.m)
() Place: burial or crcmatiun 6&4/1’ Ll i

18. (a) Signature of funeral directory. Lotstts

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

of place)
Means of injury..f vi e e e

5) Add Az . S )
@ resa- f“y 23. Signaty, 7 . {M. D, or ot 2
19. g' S 8 - D
) R veainii Zf Address Yt oo %(_@/Date signedz> “

s
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STATEMENT BY LICENSED EMBALMER

4

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

, Registered Apprentice No

working under my personal supervision. -

Signed... /. 2L

P. O. Address.......

| Note: Thie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

R If this Body is not embalmed, fact should be so stated above.



