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1. PLACE OF DEATH:
{a} County arrd

(&) City or town. 9/0 ; 1‘.& 51" mnHL+f'-

(If ontaide city or towz lmms, write "R " and pams of township)

(¢} Name of hoapital or institution: /

{If not in hoepita] or instilution, write strect number or location)

(d) Length of stay: In hospital or institution

(Specily whether

In this community &3 bout 4 _Ur
years, tnonths or days) ]

2.

(a)
)

(d)

USUAL RESIDENCE OF DECEASED; , -~
Stste_JNLS S oUPL_ () Cousty LLarvry =

oty or town- 0.2t (Rueal. ‘l K_Mf SP 'ro.n '

(If outside cil.,v or town [imits, writs “RURAL

Street No,

{If rural, give kcation)

)
Citizen of foreign country? {¥ea or No)

If yes, name countty.

IR PN D) e e J ac kK son

MEIDICAL CERTIFICATION

DATE OF DEATH; Momh__[.)ﬂ...a.n..g...h'_....,day 2.9

20,
3. (b} If veteran, 3. (¢) Soclal Security
ear.u.‘.......d...Zj.(..éa_..hour....._..._.._..........2.. ....... minute,...ed o7 LAl
name war, NOZW__ -—
21, erchy ce.rﬁfy that I attended the deceased from_. Ba‘.r ® . fély.’.
/ E} 5. Coloror S (o) Single, widowed, marricd | o> - TENpL S io4Kd to.
4. &x_femal race W o divorced . 1AL d 0. 407\ ot 1125t saw m__ alive Om___
6. () Name of husband or Wife..o.cooererseeer. 6. {6} Age of hisband or wife if and that death occurred on the date and hour stated abovc j
T Duration
M.e.n,‘r..l.f.._,m,,,..ﬁ..c...K..S.D_ltl.-... alive o .o...years
7. Birth date of deceased_... g A4 V84 9 /870
{Montl) {Day) {Year)
8. AGE: Years Months Days If less than onie day
7cj—— S/ g 0 hr. min

0. Birthplaoe..__.:_..TE.&LEM_Q-.Q,J........._... Mi&.ﬁ.n&.ﬂ_.

(City, town, 'or conaty) © (State or foreign country) 1 ) E - N
-
t
10. Usual occupation..___.. _MD..M.S,&..I.A.L.\fﬁ.!_._......_....,.,._..........:..,__‘____________” C:fl-hcr mm, S TE peerrprFreTH '
11. Industry or business R PHYSICIAN
10T 11 mga: = —_—
g 12, Name......- J}) }7 n. —-—Bun IT' Q + 2 of ope{auons """" Underline
- | X
3\ 13. Birtholace _Engl and 7 atfe= the cause to .
. (Calyﬁn.uenunty) (3tate fmuneuu.nl.ry) Of autopay........ should be
8 (1. Maldenmame. [l NC Y . —Arestfal i It harged sta
= - F - 3 tistically.
S { 15. Birthplace h$ ’m'“i!z. If death was due to externat causes, fill in the following:
= - {(City, town, or O:ZU, (Suue or fareign codntry)
. . N icide, s s if
16. {a) Info b W Jaﬁz (a) Accident, suicide, or homicide {(apecify)
(5) Address._./ _3.1:,... e f‘-&w" () Date of occurrence

17. (2} R H.r 1 al ) - Date thereof.. lhan.h -y 19 9"; (e) Where did injury occur? (City or town) [(County) Btate)

(Brial, cremation, o removal) . (Momth) (Day)” (Yeas) (4) Did injury occur in or about home, on farm, in industrial place, in public place?

- (&) Place: burial or cremation .. f//f ?" ..Q:.F"mﬁ
1 f place}
18. (a) Signature %ﬂm‘ d'm“’f‘ A ALt et R While at work? m e oo (- Means of 1RHUEY..... S —
(8) Address. £/ wa(-/ 2. Siematl
. Signai
19. (@) 5“_“&'%____. ) Q,.{.) m_!e(.) AR
{Data received local rexistrar) {Registrar’s signatize} Address

/ ! {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

DI -
Isirigt Heaith Officer N
D:stnct the Numbe,  «{ u‘ > 6 | A |
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalfmed by me, or by

..

, Registered Apprentice No S

Licensed Embalmer No....c2. 3.7 .7

P. O. Address. ._&M 2"—0 .

Notd:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qulure to comply with
the above constitutes grounds for revocation of license.)

~“If this body:is not’ cmhalmed, fact should be so stated above.

working under my personal supervision,




