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1. PLACE OF DEATH:,

([foutdda ml.y or town limits, wru.e RUBAL and nema ol’ Lowulhm) -
(¢) Name of hospital or institution:

(I not in hoapital or iostitution, write atreet number or lbcation)

{d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)
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(a}
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(d)
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USUAL RESIDENCE OF DECEASED:

. (8) County....\ =

(It outaide city or town limits, write “RURAL™) S

Street No... 2
(I rural, give locatlon) N

State.. . 8.

City or town.......

{Yes or No)

Citizen of foreign country?

1i yes, name country.
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3. (¢) Social Security
No.

3. (b) If veteran,

name war.

6. (@) Sfhgle, widowed, married,
divorced......... 24 ...
6. (¢) Age of husband or wife if

5. Colqr or
Seﬁ?au&_l < mchﬂf ”

6, (b) Name of husband or wife........flrrvenens
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20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month.......

4 277 A

I hereby certiiy that I attended the deceased froi

day.
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that I last saw lu/zf‘; alweonﬁ—;é—-"‘ M w3 —4 ﬁyb 19s

and that death occurred on the date and hour stated above,
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{ Mon l.h (Day) Year) / /
3. AGE: Veara Months Days If less than one day Due to.... 7 k z
' R F 13 e .
4 Due to... 3 !

7/ 6. o)

(Stato or fureign coudtry)

9. Birthplace... //??/M

(City, town, urcounty)
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Other conditions. 7’%% e

me .

i11. Industry or business #

P

B§ 12. Name X & 2
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é 13. Birthplace...
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=

=
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14, Maiden name j
m

15, Birthplace

16, {a) Informant. ..
{&) Address..
17, () .

. {5 Date thereofm E

g Month} (6-1) (Yur)

(Burull cremation, ar remu"l)

(¢) Place; burial or cremation...

18. (8) Signature of fun irector.
(0} Address "—j ‘

19. (.,>7m4.. /A____..Q‘ (b) Tnoa: 2.4

Date roceived local rqulu:) {Registrar
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&
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23,

Address

P ! (lncludg pregusncy witbuy{om& of death)
. T / PHYSICIAN
F) Major findinga: R
.Of operations......_.. .
N i R . : eV Underline
Qr a)z: Lt 2.5 the cause to
i e Tl - e ) i/ A which death
0, or county) /5 {Stats or foreign country} Of autopsy P’ should be
w' ﬁl“ L(,,‘..._ o U charged sta-
4 tistically.
22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)}

Date of oocurrence

‘Where did injury eccur?
(Clzy or town} {County) {State)
Did Iajury occur in or about home, on farm, in industrial place, in public place?
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(Licensed Embalmer’s Statement on ﬁ’aver:e Side)
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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 rhe, or by

, Registered Apprentice No.

—

working under my personal supervision,

Signed et eerersmeses e ananns

- Licensed Embalmer No.

P. O. Address e eemeemmemeememeemeemen e emene
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 so stated above.
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