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I. PLACE OF REATH: —
() County E' W\ l‘_]“ ,ﬁ-&} @hbhckL
{8) City or town. L 225 WA AN A\

(I outaide clty or town limits, write “RURAL" and name of township)
{¢) Name of hospitzl or institution:

{1 not in hospital or jnslitution, write street oumber or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community
years, monihs or dayw)

2.

o

{c}
@

(e)

USUAL RESIDENCE OF DECEASED,

/
Wl o (# County... Q h o)l \.tl?
City or town. W B0 e_.\ A 2. “May

(I outside city or tawn limits, write “RURAL"}
Street No.. J

(Yesor Nuy

State

(If rurel, give location)

Citizen of foreign country?

1f yes, name country.

2ol S B anehe Yavw Wi son

3. (b) If veteran, 3. k) Sociul Security

——

name wWar, No.

20.

MEDICAL CERTIFICATION
tO jﬁ day. l’7
- .......mmut.&/ 6___ ﬁ

DATE OF DEATH: Month.._..S..e.

17. {(a) mﬁul -

Burial, cremation, or rnmval

{c)-" Place: bu.nal or cr:mauon._ ..__.._._v._ﬁ u..

e (B) Dal.: thm.-qf _5 ELF

ﬂi;)' :
18. (g) Sigonature of funeral directo e ;\Ef danrtemar e

® Address... 2 Y] :ﬁﬁ‘j&/ e \iom e
Foore-¥5

19, (@)

(Date received local registrar) " VT (Reglstear's sigmature)

21. I hereby certify that I attended the deceased {rom
- | 5. Color or E “6. {a) Single, widowed, married, |{f 2 _ Y2V 7 - {r/
4 Sc’-? eml\‘ race. M1 Le divorced TTARLE. Al pot 1 1ast saw b ReAc aliveon S, ) 1o
6. -(8) Name of husband of wife.....—.—ooo 6. (¢) Age of husband or wife if || and that death occurred on the date and thur stated above. Duration
=L v -y Wil sen alive......4a. O Imm D 3 B
7. Bisthr date of deceased... Y YN, AN @ Yo [ Za TSNt
(Moath} ‘
8. AGE: Years Months Days If less than one day Due to....
, é ; é / 3 hr, min 3
Due to
6. Bisthplace.. é‘ao;c Kaxr a. >no_
{City, town, or county) - - » (State ar foreign country)- + - = - = = -
' Py Other conditions, :
10. Usual occupation....___ ..md A/ s = W\ \2_ E." e ! ([n:maa pregn:ncy within 8 montha of death)
11. Industry or bysi . o Em PHYSICIAN
jor indings:
12, Name_ ..ot e....&-.Q RSy FJ * T Of operations.......... A Vi '
7 . U\“ . Underline
=] (3 Birthe L MO the cause to
i~ 5. Bir n e town erommly) funu of \ w!?i Chﬁfabm
. A topsy shou e
B { 14 Maiden on mame Yo W R Ofsue charged sta.
o P tistically.
g 15. Birthplace TR pors inte or £ —e‘mu,) 22. If death was due to external causes, fill in the following: '
» ¥ (lnl‘n
6. @ 1 stormant ZVIpE E $5.1€ Py S..Z._C y. || e Accident, suicide, or homicide (specify)
® Address YYD . & A R Date of ocrurrence

‘Where did injury occur?.
{CiLy o town) {County) te)
Did Injury eocur in or about home, on farm, in industrial place, in pubhc place?

{Specify type of place)
(¢} PAjeans of injury. <

/&, 0

(Lictnsed Embalmer’s Statement on Revnu Side)




HelelVED
D.L.mct Hezlth Officer No, 8, ' ' . : -

District File Number____________

Date Filed __.._ -.J-Q-‘S[f-";-%:é.:

' 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

_ -..., Registered Apprentice No. - ,

o Tl ble T

Licensed Embalmer

- ’
working under my personal supervision.
[l 1

. P. O. Address.... ¢/

Note: The above MUST BE SIGNED BY THE LICEI\SED EI\!BALNIER in his OWN HANDWR TING. (Failure to comply with
the above constitutes grounds for revocation'of l:cense )
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"H this body is not embalmed, fact should be so stated above.




