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Registrar's No._.......z‘.._..... errevaeanare
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(@) County.o ... _M_

1. PLACE OF DEAT
(&} City or town

(It outside tity or town limits, write “ RURAL"
(c) Name of hoapltal or institution:

and nims o1 I.awn-hip)

{11 not ia hospital or instituticn, writs atreet nember or Jooation)
(d) Length of stay: In hoapital or Institution

Io this community_____.........._.

(Speclly whatber®

yours, months or deys

2. USUAL RESIDENCE OF DECEASED:

State % haf

(a} A

(¢} City or town L/"(r/ "< 5

(d)} Street No. /
{Ifroral, glve location) (J

{e) Citlzen of foreigh country? ﬁ,(\'ce or Noj)

If yes, name country,

3. (a) PRINT
FULL NAME

Bert Bull:

3, (») H veteran,

name Yar. No

3. {c) Soclal Security

5. Color or

6. (¢) Single,

widowed, marripd.;u
/dlvor::cdh.._.. KN

757 | 5

6. (B)aName of hgsband or 6, (c) Ageof hu.sband or wife if
‘ = . . alive..___.. . _.._. ~years
7. Birth date of deceaned........... W X e ? - / y?/
. - ] (Day) {Your)
8. AGE: - Yean Months If less than one day

9. Birthplace

; . ~— «. (CIty, town, or cquniy), LT
10. Usual mmﬂonw,_._._

MEDICAL CERTIFICATION

/6

20, DATE OF DEATH: Month

L XA

2 day,

Year.

........................ » 19...
that Ilastsaw h........... alive on. 6 Ciene] 19_‘,;‘
and that death occurred on the date an ted above.

M Durglion

sorclage s

Cther condltions.

(In:!a‘de proguancy !h.hln 3 tmonths of death)
11. Ingtntry or business " PHYSIGIAN
5/ 1 oY 2% 7) . Mol operaiions o IR WA —
= e i i "-' SRS o ke T Y i t- 11 .Underline
: [ | - |the cause to
- : V[ 7 o which death
- tate or country -+ Of antopsy i shonld be
=3 . < 4 e . - | a.
= ’ o tistically,
§ o - -—M;;,)—- 22. If death was due to external caases, fill in the following: ° <
' , {(a) Accident, sulclde, or homicide (apecify)
(¥ Date of cocurrence,
—_— A (b) Date thereof. oo {e) Where did injury % ity oo Gowa) (Conin) T
{Boria), rezation, or removal) (d) Did injury occur in or about home, on farm. in Industrial plaee in publie p!ace?
{¢)} Place: burial or cremation......
18. (a) Signature nt’ funeral digectpr. ( ‘(?)- ohfdpe:nﬂ; of Injuxy vem e et e e e e
(4) Address S M
: 23. 7y (M.D.drortrey)
1%, (a) ':g_EL
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** STATEMENT BY LICENSED EMBALMER

« ] hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, dr by

, Registered Apprentice No,

working under my personal supervision; '

pY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI]\;G. ailure to comply with
the above constitutes grounds for revocation of license.) :

3

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

fa




