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DEPARTMENT OF COMMERCE
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{5) City or town L.Uharles - Rudlg =7 S
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@ nat i spitat o ° (Specify whether || (£) Citizen of forelgn country? NO / {¥Yes cr No)
In this community. one week .
years, months or days) If yes, name country.
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N PRINT K ¢ b 1#
fuld FRINT  Malindss Aubtichon: e AprA.- ~g
R ver— 20, DATE OF DEATH: Month_ /ADE: day
3. (b) If veteran, - (e} Bocinl Security 1 - 3 5. |
name war None No None year, 94:5 hour. = minute 1 !
21. I hereby certify that I attended the deccased [rom /Y-
5. Color or 6. (a) Single, widowed, rearried, 19&{&‘&0_0. /
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that I last saw Haelle

£ alive on......

6. () Name of husband or wife........—.oerroo.. ¢) Age of husband or wife if || and that death occurred on the date an y Daration
‘IJOTLi 3 ahve..__.f.’..._. ......... years lmn@:e':a se of degth. 4
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{MonLh) {Day} {Year)
8. AGE: Years Months Days Lf less than one day Due to.. ;# 2 -
Gé 1 7 [ hife e min .
- y Due to v
9. Birthplace... ... ;Loria sant MOa........ /) \
. “ £(City, town, or county) — {State or foreign country) e Y ;" ~ V‘
i Other conditions,
10. Usual occupation Homn SGWif (5] - {Include preguancy within 3 months of dsath) jJ
11. Industry or bn iness A }!f'l . PHYSICIAN
Major findings: u ¥ ]
E 12. Name.....iar ) Aug_u.St Te qOT‘ e : Of operations 4 .
& . e . A‘ - A ) / h Undertine
21 13. Birthplice.. _.._.glor is. santn M? » \J the cause to
o town, or count mmur orcign country) Of topay.. should be
a 14, Malden name... “BE an_ _.~.1!&J§.Pp_§§ S amersy " charged sta-
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g 15. Birthplace ﬁl?;?al:ni“swsmi?t - rrven maﬁo‘i‘;wunu” 22, If death was due to external causes, fill in the following:
16. {a) Tnformant Lonis Anbuchon ) {a) Accident, saicide, or homicide (specify)
® Addrm_E_lQI?_i_S_ﬁan_t,MQ_.R#__._Ez________,___________________ {8) Date of occurrence 7
1. @ - Buried: () Date.thereat__4=11=48 [ (9 Where did iajury occur? (Gity of towa), ~~ (Crantn)
(Burial, crematios, or removal) (Month) (Day) (Yfar) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe"‘
(© Place: burial or cremation. 5.5 8L erdintind- Cemeter(y
1 lnce!
18. {a) Signature of funeral directorf. d«ém_[éaﬁam While at work? (Specify lax)n -:ffn )of inury.
(b) Address_ ?504 W QQd//r} Rd-’ Verza.nd 2. ‘Sicmad
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(l’)lle receiveéd local rexistrar) {Registrar's signstore)

Address. ..ol M

/3 ey

(Licensed Embalmer’s Statement on Reverso Sidc)




A District Health Officar No 9,
. ) - o " “Digkrict F:le MNumber_.______
. o - ' 'Dato Filed A
- -
4
oy . N Y
» B * d " - 3
* 4 - < +
STATiEMENT BY LICENSED EMBALMER
1 - ’ -
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rﬁe, or by -
.-..; Registered Apprentlce No. T -. ,
working under my personal supervision. soo=
B R L k] .
. - Sign
o L:censed Embalmer 3 7 é 7 A
POAddreSs/ “: Z'a,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fm!ure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




