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1. PLACE OF DEATH:

(a) County....... - ‘ i My PPy btlsu) State.. M
& City or town ... b
(lfmu.da city er town hmm. wrile " RUBAL and of w-ns.'lun) (5) City or town_......

(<) Name of hospital or Institution:

{Lf not in hopital or institotion, writs sirest nmbu of locatian)
() Length of stay: - In hospital or lmnmnnn

In this community._
years, onths or da

2. USUAL REIDEIiCE OF DECEASED;
. '
(#) County..

"Mt o aed Juakle 2o, o
(If outside city or town limits, writs “RURAL"™) P

(If rural, give location)

(d) Street ‘Nn
®

(¢) Citizen of foreign country? {Yes or No)

If yes, name country.

Fulk NAME AN E.u A8 ETM___HAMM&

3. () If veteran, 3. (c) Social Security
No..... £ 4eld_ P

name war....__#

6. (a) Single, widowed, m:m"ied.
divorced... /4 N \wiitf
6. (¢) Age of hushand or wife if

A 5. Color or
4. Sex. F race W

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

niwe.._.. s YEALS

3 /Pés

(Day) (Ym)

7. Birth date of deceased........

4

77

Montha

V4

8. AGE: Days

¥ he.

If less than one day

min

. (City, town, or couaty) -‘

Y ' L] L3
9. Birthplace..WM__... Mm
- < . ; (State urfmiruwuntrv)( :

10. Usual occupation..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .

ear__zg___%i..hour~_

21. I hereby certify that I attended the d

.
Due to

- ) ‘ —_"_ L]
COther conditions
{Loctnde pregnancy within 3 months of death)

. Birthplace

tistically.

. -If death waa due to external causes, £ili in the following: ~

. T busi ﬂ PHYSICIAN
1. Industry or Major findings: [ e
5 12. Name__. ‘Of OPeration®. . ..o A N 7| Underline
S R R
13. Birthplace W, eat!
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e

Informant ___
Ad

(Bu.nnl. mmtn;.-nr mmvll)

(¢} Place: burial or mmtwn_.

18. (g} S:gnature of funeral du'cctnr

Address.

ek
5. (@ 5;_.:@
{Data

Accident, suicide, or homicide (specify

Date of occurrence.

Where did injury occur?
(City ar town) (Coun!
Did injury occur in or about home, on farm, in industrial place in pubhc plane?

(Specify type of place)
- (’; Means of !mury....“.'....u..! e e
s
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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%y me, or by

d : o , Registered Apprerftice No

working under my personal supervision.

P. O. Address_, - 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT,
the above constitutes grounds for revocation of license.) . / N

" “(Failure to comply with

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




