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1. PLACE OF DEATH:

{a) County. ..
YL viss

(b) City or town
(IF outsida ¢ity or tLown Iumu. writa "
{c) Name of hospital or msm.utlou S\ 7’

/o 39

‘RURAL" and name of townahip)

/

(If not in h-plul or uuuumnn. writa streol number or location)

(d) Length of stay: In hospital or institution

In this community.

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

274 957/7/

(aj State (b) County. 0/
{¢) City or town 5)./ Z()U i < /‘7
(r outaide cily of tow miu,;}m “RURAL™) 7
(d)y Street No. / J ¢3 9 S * ) (g .
{If rural, give location) d
(¢} Citizen of foreign country? (Yes or No}

If yes. name country.

years, months or daya)
{a) PRINT
FUI.L NAME__ _

Clark

Joseph H.
B Weld Warl.

3. {¢) Social Security
No o

5. Coloror,

6. (¢) Single, widowed, maryied,

MEDICAL CERTIFICATION

20. DATE OF Dy&ﬂ: Zumhﬁ_ma ......... day.
year #

hour.

PP
minute.

43 hA M
s/
15 19_.‘.'{;;-

d from
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22. 1f death was due to external causes, £11in the following:
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6. ( Name of husbapd or wif e 6. (&) Age of husband or wifeif and that death occurred on the date smdéour stated Above. wration
j 7r allve .. _._years || Immediate cause of death.. W____}rw_ ................
7. Birth date of deceased... \T"—f/v J? /Q—A ;
ey Bk oy ‘7,4/,10.«“‘{’41“ '7AM—

8. A_(l';E_E Y-ea.m Months Daya If less than one day Due to
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10, Usual oocupmlom,‘../ﬁ, J _A ‘.{ C,/.C_‘S_._,‘:f...t.,,..‘_. ......... c:}ﬁﬁ;f;::, within 8 months of d.uu.h)
11, Industry or business PP PHYSICIAN
jor findings:
g 17. Name 1—7;\ S -Q-D A A/ C )ﬁ)‘”/f /’ . Of operations l ?/ Underline
M | 13. Blrthplace fD/‘)!)C( (/.2)/3/7[& e /foﬂ - &4 3\&3&@3
town) '™ of urcuneolm ry Of = ' should b
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R Bmhplace..QQ 1
. i

; 2 {Smugfureazn‘ cuunlry)

Accident, suticide, or homicide (specify)

16. (¢) Informant.... / <
(b) Address. /.J 3 7 /d ? (b} Date of occcurrence.
17. {a) o )“'n" 4 , () Date thereof. I"’"‘ gf— L’Ié (@) Where did injury oocur?. (City or tows) (County (Stal
(Burial, cremation, or remaval) (M‘“‘"h’ (Day) (Year) (@) Did injury cccur in or about home, on farm, in industrial plaoe in public pl:mE?
. {¢) Place: burial or cremation.... %;f! on Q [ %%
Bpecily t f place)
18. {g) Signature of funeral director._... /6 ~ While at work? . .0 .. i (,el)” ?M.Fums of i m;ury._.._ erabren e e e omenm
dressz 5 om Au | - 1 g D i
(&) ad 7 Af\%a' %a#% J;J" 23, Signature , (M. D.orother)_f—.
19. (a) .-;- Nl et e i . /["// ( 11 .
{Date received local registrar) (Hegistrar's signaturc) W Address WA
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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 . ,
working under my personal supervision.

Licensed Embalmer No. }[c ?

P, O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes.grqu\nd‘a f@'r revoeation of license.)
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If this body is not embalmed, fact should be so stated above. -




