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1. PLACFE OF DEATH:
(a) County.. 'JA CSon

(4) City or town HA NS AS c 1Ty

(If outside ¢ity or town limits, writs “RURAL" and name of townakip)
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Q6.3 a- EAS 7 STREET
{1 not in hoapi itothon, writs streat ber or location)
(d) Length of stay: In hospxta] of institution . T~ 7= 7 77C /
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2. USUAL RESIDENCE OF DECEASED,
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(If sutside city or town fimits, write “RURKAL")
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o2 oy Mps Mazrie A Qusade
3. (?) Ii veteran, N 3. () Social Security
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4. SQX.F.EM ALE.. racew HITE. rdworced.\/\_-/ ].D DNED
6. () Name of husban m MR 6% v of husbasd or witeit
THomas. N. Ovnpe. alive_=.27no
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{Mouth) (Day) (Yoar)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month N 0.Y. oy L&
year, ] q’“/# hour. ¢ minute. 0»5-/4 M.
21, Ihereby certify that I attended the deceased from

Pt Py, Iq 19.}(5, to. 24— ZI 194_[9."/

that T last saw ha®a .ralive on _J/"‘" /7 i U
and that death occurted on the date and hour stated abnve ‘

Immedjgte cause of death N ~

8. AGE: Years

¥17

Montha Days
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If lesa than one day

min
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11. Industry orb

13. Birthplace

15, Birthplace

a) Informantp %}{ .,
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hr.
. = - Due to
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N T . - Other conditions
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- 22. If death was due to external causes, fill in the following:
= (Cn.y. l.nwn. ar count.x) (Sl.nl.u or foreien cuum.ty) -
u AL ﬂ /! v QH..LIJ ‘q‘&,‘?ﬁ (2) Accldent, suicide, or homicide (specify) ) - =
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H (¢} WWhere did injury occcur?
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17, {a} b’
(Bnrul, cremauon or removal) |

(¢) Place: burial or crematic
18. (a) Signature of funeral director

®) Address 140 /- el UJS_'I:L'L '@&E_E‘i\i .i:‘)f-.‘u’
19. (a) “I_:'&’Q—...ng m;.é« {:

(Dato received local

existrar a Wignature)

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

(Specily typa of place) . - -
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- m‘.ﬁévd&% (M. D. orother)___....

While at work2

23, 'Signature..f 4.
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(Liccnsed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

..., et IR e eeanane . Reégistered Apprentice No

working under my personal supervision.

Licensed Embalmer No 380 6

P O Address._....... k ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ING (leure to comply with
the above constitutes grounds for revoeation of license.)

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



