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40
{If outside city or town limits, writo “RURAL"} I 6

@ Street No.._ 0103 A Cherokee St

{e) Citizen of foreign country?

(if raral, give location)

4 (Ves or No)

If yes, name country.
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bl Name. CLYDE. WEIDNER oo

20. DATE OF DEATH; 'MrmHJ uly

MEDICAL CERTIFICATION

day. 18
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6. (b e of husband or wife ... 6. {c} Age of husband or wifeif and that death occurred on thﬂte and %‘ 5"‘“"“1 above. Duration
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: igtically.

E{ 15. Birthplace (Ej;];j"}]fjmsm s T mﬁ = || 22 1f death was due to external causes, fill in the following: :

16. (a) Informant.. Ethel WG idﬂer s - = )
@ Address__ D108 A,Cherokaa St.,
. @ ..Burial _.27 () Daie thereot. /21 6[44 ......
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(b} Date of occurrence.

{a) Accident, suicide, or homicide (speciiy)

P

(¢) Where did injury occur? —_—

-

{City or lown) {County) (State)
() Did injury occur in or about home, on farm, in industrial place, in public place?

’ . . (Specily typs of plass)

AN While at “ork? ....... "‘_'_—.T __________
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STATEMENT BY LICENSED EMBALMER, - . . HE
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, ér by
.. Registered Apprentice No... . b ) ,
working under my personal supervision, N : R ) ‘ N . RS
ﬁ W{ a
Signed...... e 4 -

CoTTe 7PN
‘Licensed. Embalmer No ﬂ‘/? 7 . /""‘
= P.O. Address R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) e ) R .

o~ .
If this body is not embalmed, fact should be so stated above, ™ 1. 4 AF L &:‘l




