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1. PLACE OF DEATII:f 2. USUAL RESIDENCE OF DECEASED:
(8) County.mmnrnn... Ll - @ Sate.... 227 O 5 Cnunty W 7&7
(& City or town... ......;f........ o e SOOI
{If outside city or town limite, write "NURALY and name of township) (¢} City or town j/
(c} Name of hospital or institution: / (1f outsida m{ or town limits, write “RURAL") 3
) o
(IT oot in boapjtal or institation, writo streat number or location) (d) Street No ([f raral, give location)
(d} Length of stay: In hospital or institution o
- {Specily whetbor {£) Citizen of foreign country? (Yes or No)
I this community . _....__.._.4 el
years, montha or days) If yea, name country.
PRINT MEDICAL CERTIFICATION
Full name.. JQSEPH. WILLIAM. BURNETT . . 2
- : 20. DATE OF DEATH: Month_ JJ13¢ oy ikl
3. (5 If veteran, 3. (¢) Social Security v
JE— year___l_gl.,s ____________ haur, minute M.
name war. No
21. I hereby certify that ! attended the decea.sed om._..

6. (8) Single, widowed, magried,

divor .-_.__.._J

6. (¢} Age of husband or wife if

28T P

{Day} {Year)

race.. w0 LT LT

6. (b) Name of husband or wife... == ...

7. Birth date of deceased.._... 2%

{Month)

that I last saw h.des,.... alive on.. -4
and that death occurred on the date and hour stated

Immediate cause of death

Duration

8. AGE: Years Months Days 1{ leas than one day

4 L in

MOTHER FATHER -~

: y
9, Birthplace....;;W': - M /

(City, town, or county} (Suate or foreign cnun'-fv)

- Sy SO
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10, Usual eccupation {Inclado pregnancy within 3 mosths of death)
~ ]
1. Industry or businegd) PHYSICIAN
W- T -Ma’“fr findings: — A }/ —
: . operations_: Y
12. Name. ( VA Underiine
the cause to
13. ) Y \ fwhich death
Of autopsy. should be
14. ' charged sia-
S, tistically.
15. 22, If death waa due to external causes, fill in the following:
16, (2) (2) Accident, sticide, of homicide (BPECfy) . o
' |
2] (b} Date of occurrence. R !
T () Where didin oceur? ,
17, {a) '/f# © Jury {CiLy or town) (Connty} {Sta '
(M‘“‘“" (Day) (Yeas (&) Did injury occur in or nbout home, on farm, Iz industrial place, in public plau?
) ALty B !
p - , y i _"T ify typo of place}
12, (2) IRl LY LI While at work?... /) . f .. ) Meana of i m;uryczj .
& -
}3. , Signa (M. D. os ‘7“‘"
19, (a) | >
Address

recalved Iueai renslnr)
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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

e e e eerenenerieeeeney RoEgIStered Apprentice No...

Signed. L {7.... ‘(_f WQ @/""’I

LA A o |

Licensed Embalmer No 2 7 Z 7

working under my personal supervision.

P. O. Address...\¥ / Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 s0 stated above,’ B ' .,




