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‘1. PLACE OF DEATH:
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(If ontaides city or, w-u limita, wrile “RURAL" and name of township)

() Name of hos 1 or instit
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(If notin lw-pltnl or jnatitution, writs strest number or lncnt.ui)

(d) Length of stay: In hospital or institution

In this community..
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yeara, months or days)

. USUAL RESIDENCE OF DECEASED:
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Street No 6 / 0 ? 7
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3. () If veteran,

3. (¢} Social Security
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name war,
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5. Color or

6. (b} Name of husband or wife 272644

6. (a) Single, widowed, married,
divorced. 22 ||

, 6l (c) Age of husband or wife if
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/9 %70

7. Birth date of dec d

{Duy) (Year)
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. DATE OF DEATH: MontlL._..lZQ'_ﬁCé. oy AHOD

year. /?"Iéd ‘hmlr IF mintte. \52 /‘-'M,

. I hereby certify that I attended the deceased from
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and that death occurred on the date and hour stated above.
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- 5.. Birthot Luka, Y A7A
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10. Usual occupation 6/5// ([aJ‘/”’t’/dfé’a/Z},/g

11. Industry or busmess...ﬁ?-

13. Birthplace
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15. Birthplace
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er conditionsa
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Major findings:
Of operations
’ ' Underline
the cause to
; J 'which death
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. charged sta-
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16. (a-)r Informaﬁt: R, S, 2 ..
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{Status or [areign country)
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(c) Place: hurial or cremalmn.

{Burial] Tereration, or removal)
Mepuoral. Lor:

18, *{z) Signature of funeral dn‘ector
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(Mcnl.h) (Dly) (Zir)

{r} Where did injory occur?

) Address._7, Zre
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22, If death was due to externzal causes, fill in the following:

(a) Accident, suicide, or homicidé (specify)

(b) Date of occurrence

(City or town) (County) {State)

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

& _ . . (Spuul’y typa of place)
=M - While at work2...... ,. e gpenemannn (¢) Means of INUIY. i

< a ; '3 {M.D. orothex)_ﬁﬂ
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STATEMENT-BY LICENSED EMBALMER "~~~ .

() . - ; .- .
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l hereby certify that the body whose name is recorded on the reverse s:de of this certlﬁcate was embalmed by me, or by

- l* ¥
. o Registered Q‘ppren.qce No..-
: . TR N .
working under my personal supervision. - -
. ) : . VY i
Signed...oee LTl ISR e

o . n Licensed Embabmer ;/7;717 ...........
l I POAddress.._l ./. j{ fj

Note: The above MUST BE SIGNED BY THE LICF.I\SED EMBALMER in his OWV HANDWR]TII\G. (Failure to comply wi
the above constitutes grounds for revocatlon of license.) -

If this body is not cmba]med, fact houl_d be so stated above.



