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1. PLACE OF DECT(Sile

Mo,
I outside city or town limits, write “RURAL’" ood name of township)

0] fa@d):f.hoamy Hudngpital
(If not in hospital or institution, write street "umweb kS

(d) Length of stay: In hospital or institution

(¢} County. . -
(¥ City or town J8LIETSON blty.

(Specify whether
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years, months or days)

2. USUAL RESIDENCE OF DECEASED:
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7

(H ontside city or vown limits, write "KURAL:_)P

(d)} Street No

(1f rurn), give location)

1

(e} Citizen of foreign country? {Yeca or No)

If yes, name countty

3. (o) PRINT
FULL NAME

3. (b) If veteran,

Jeanette Noblety

3. (c) Social Security

name war. ) R
. . Single, widow ed,
Female |* WHi%te *%
4_\%1 race divorce d..........:fg..gji__
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-’((a) 10fOrmant.........um. .. James..Noblet}]
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17. Burial ) Date thereot. %
(a3 {Burial, cremation, or remayal) @ Bte eree ?& h) ( ay} (Year,
(¢} Place: burial or cremation //v;'q %
18, (a) Sigeature of funeral d.xrect )
(&) Address S
19. )

local rez{:m

MEDICAL RTIFICATION

- /..s‘ 7

-

o 1954

Duration

20, DATE OF DEATH:

year.
2. 1 hereb}‘c/urtify that

that I last saw h=—rhetlive o

and that death occurred on i

iate, caug of death.....o
M—‘Jm T A ek

Other condj

(luclu%;}mm__yjﬁlhin - lﬁ
: 7 plosem ‘ L FHYSIGAN
Ma&r E&W W—MW—

of death}

! Underline
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22, If death was due to external causes, fill in the followmg i \
(8} Accident, suicide, or homicide (specify) /} \I i
{¥) Date of occurrence ’ l/

() Where did injury occur?

{City or town) ’ * (County) {Srate}
Did injury occur in or about home, on farm, in industrial place, in public p]ace?

(d)

(Spec:fy type of !
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District Health Officer No. 9,
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STATEMENT BY LICENSED EMBALMER

I herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. A 1

, Registered
working under my personal supervision.

Licensed Embalvﬂo ..................
P. O. Address o

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

Note:

{(Failure t6 comply wit

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




