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1. PLACE OF DEA

(a) County...

{b) City or town...... =
{IT outside ity or tawn Limits, write " "RUNAL™ and oame of township) ()

(¢) Name of, olpxtalorlmnmtiun /
__..4*4.. P4 (d} Street No...

- {If gotin bmpltal or imutul.mn. write strest numbof or location)

In hospitgl o1 institution
% (Spacify whether |} (¢) Cltizen of foreign country?,

(d) Length of stay:

In this community......
yeara, months or dayn)

{a)

City or town..cvceaeeeea..,

2. USUAL RESIDENCE OF DECEASED:

@ cuun:ym%ﬂy_;?

1f yes, name country.

) Y
(If outaids city or town Iimig, writs “RURAL") Vd
Bzt # .
. (U rusa), give location} -
- - .’ Il
» (Yes ar‘No}

3.

{a}

FULL NAME

PRIN jﬁ grle. ,g/f M//’?/ﬂ g

3. (¥ If veteran,

3. (¢) Soclal Security

é@..

MEDICAL

20. DATE OF DEATII: Month...

M.da) /
X

minute ﬁaé._m.

year.
pame war L oniiill No. "
- - 21. 1 hereby certify that I attended the deceased from.
5. Colo%/ 6. (a} Slngle, widowed, married, ; i 19 to 19t
4. Sex.. L _V..'_’! race. Lt . divurlcedm that 1last saw hydd. aliveon....d = {2 ,C A 19__:
6. (b) Name of bugtornd-as wife. - 6. () Age of husband or wife if and that death occurred on the date and hour stated above.
P N Duraiion
W 2 aﬁve_--?l _______ years Immediat se ofdeath ~
— —
7. Birth date of d d é /}é.d ''''''' Gt LA
(Mooth) (Day) “(Year) I \)
8. AGE: Years Months Days If less than one day
) Cj f Q’ é | hr. tmin
9. Birthplace... (£t 2B tledP Rl m ‘/’i
- tate or foreign country) “ ; P
Other conditions,
10. Usual occupation. ... Mttt {Include pregoancy within 3 months of death)
11, Industry or busi 2 PHYSICIAN
an - . I Major findings:
& {12, Name 72 CEKD..... LAt £ @ [|  Of operations....... Undorline
E" . - p i
% { 13. Birthplace ; ’i‘/ / 2—,7 U Lh:iggs;:g
o or conaty) te or fareign wﬂnl-r!') FF Of autopsy. lhould be
@ { 14. Maiden nama.maam o | sta-
£ tistically.
g 15. Birthplace e T e——— mm,) (Snu;r 7 oo 22, If death way due to external causes, fill in-the following:
16. (a) Informan 2 7; 7 - ¢ (8) Accident, sulcide, or homicide (specify)
' (M) Address, : S (d) Date of occurrence.
4 --‘~—-—- -—... B L
17, (o) g Hainistaedl & Date thereat.. 2. _g é @ Where did fnjury occur? Wiy o o)~ oty )
{Buriat, cremation, or romaval) (Month) ( “) (Year) (&) Did injury occur in or about home, on farm, in industrial place in nubllc place?
{c) Place: burial or crematio M - P
- .
18. (a)  Signature of funeral diector . ‘W— . While at serk?. _(Specity e Ve g tajury.
(b)) Address . o AR - o )
19. (@) A2 A=- LT ¥E _ w L. . - LE B . or othes
(Date recetved local registrar) (Registrars xigiatore) Z

ey . Date signed
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/c-)..(..a . (Licensoed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

1 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 P wen

working under my personal supervision.

P. O. Address..........

Note: The above MUST BE S1IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINCG,
the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should Le so stated above.




