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1. PLACE OF DEATH:

{(g) County.___._ — e el Serierny p—
(¥) City or to

(L€ outmide city or town limits, write “RUFAL"
(¢) Name of hospital or lnstitution:

{Lf not in hospital or institution, write street ber o location)

(&) Length of stay: In hospital or institution !
(Specify -r}l_m.bu

In this community.

{c) City or town £ s o o P it J—— .-
{If outaide city or town limits, writes “RURAL’™) '

(d) Street No.

{11 rural, give location)

(e) Citizen of forelgn country?. {Yes or No)

years, months or days) If yes, name country.
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22. If death was due to external causes, fill in the following:

divorced
6.' '(b) Name of husband or w:.fe e 6. (€) Age of husband or wife if
7. Birth date of deomsed QM S ﬁ__ _?
- (Month)
8. AGE: Yeara | Months Days If less than one day Due to.. MW .
hr. min
Y 1 Due to
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(State or foreigs conntry) \‘ /“ .
. : Other conditiona 2 .\l V e
10. Usual occupatis {Include pregnancy wilthin 3 months of doath) ( 4 a I
11. Industry or busi y ] p PHYSICIAN
Major findings: . v -
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17. {a) (5) Date thereof_. ?"’ _,f,f{
(Bunn!.mmhnn, oF Te, Moath

. (¢} Place: burial or cremation f 620
18. Si

(e} Signat >

(&) Ad £ et o X A LA
19. Or e Vi +w._£iﬂm

{Data fved local repistrar) {Registrar’'s kignatare)

(a) Accident, sulclde, or homicide (specify)
(5) Date of occurrence

{c) Where did injury occur?
(City or town) . (County) (State)
(d) Did Injury occur in or about home, on farm, in industrial place, {n public place?
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STATEMENT BY LICENSED EMBALMER

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

. - *

) - vy Registered Apprentice No....... :
working under my personal supervision. :

7
. '\..P.O. AddreWﬂu ﬁﬁg

Note: The above MUST BE SIGNED BY THE LICENSED I‘_.MBAIJ\IER in ‘his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. o B ]
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