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1. PLACE OF DEA

(a) County~ .

(b} City or town.,em
(Il'oul.ulde cn:r of town limits, writa " "HUNAL" and name of I‘.awmhip)

(¢) Name of hospital or institution: /

{If not in hoapital or inatitution, write street number or location)
(d) Length of stay:

In hospital ar inattution
{Specify whether
1n this community.

309
yeara, months or doys)

2. USUAL RESIDENCE OF DECEASED:

State Cm

(@) y (B Countyh\ “Flekr¥ T4 o
{¢) City or town. £ 32V PN - ... il
? E I outs W,num-.) ~
(d) Street No.._.__ L & ¥ '
(lf rurnl, give location}
{e) Citizen of foreign country?. “70 (Yes or No}

If yes, name country.

FULL NAMEM @«—m M

3. {a) PRI
3. () If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. 2bt=P... day. L 9. = / 4614\
L *y

minttte

/

20,

year. OUr.

natie war. e No. ]
- 21. I hereby certify that I attended the deceased from
.4 J 5. Color or 6. {a) Single, widowed, married } 1055 o /] — B 19,545,
4. Sex.ﬁdgde.(‘. ..... race LA 4 7 divrm:eW & that T last sawl'r!f.—::.a]iveon M i . o 10«'—"‘:
6. () fh?bnfﬁ 6. (o) Age of hu?and or wife ‘,f and that death oecurred on th Duration
z¢5 @ _____ alive...... ? - ivem.'s Immediate gause of dghth .. Sertee” i R A,
4 M < —_— 5
7. Birth date of deceased : ,7¢ /864 G2 /2 7~ o d -
{Month} (Dlay) {Year) , E ;.g‘l
8. AGE: Years Months Days If legs than one day Due to.
; é I & hr. min
- Due to
9. Birthplace............. 4 - W /.}
i .- - {State or foreign country) T T s N
Other conditions,
10. Usual occupation..._. {Loclude pregnancy !lh.hin 2 months of death} \
11. ' ) PHYSICIAN
o Major findingst \ N —
g{ Of operations...... ™. f‘ h 1‘ Underll
A i : : . nderline
Lo -3 . sl...l.|the canse to
=z —_— \ i"} v . which death
~ Of autopsy. should be
& Vi : charged sta-
c tistically.
= 22. Ii death was due to external causes,'fll in the% '
-y
16. (a) Accident, suicide, or homicide (specify)
0 “_‘_"'_-—H-
) Date of occurrence.
Where did injury occur? +
17. (a) (City or town) {County) (Staze)

()
18. (a}

() Address__ 1.
19. _..M - (& 3 A e -
) A/hrndvz%ri‘é;—r & (Registrars sigiature), |

Did injury occur in or about home, on farm, in Industrial place, in public place?

(Specify type of place)
- () Means of injury... ... 2=

/S Y

(Licensed Emhalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- Registered-Apprentice No........ i N .

Signed Qa‘ﬂw lp aa,a/wt/\/

0ol 912

P. O. Address___ )., e’ S A9 Ao o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to coroply with
- the above conslitutes grounds for revomtlon ‘of hcense.)

. If 1his body is not embalined, fnct should lJc so stated ahove.

Licensed Embalmer
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