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1. PLACE OF DEATH:

(a) County
(¥ City or town__
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{1f ontalde city or NHiuD

O IREGYEs “VURAL™ and pame of towashir)
no /

(d) Length of stay:

In this community__..811..her 1ife
ysars, months or deys)

{17 203 In hoapital or [nstitotion, write strost number or looation)
Ia hospital or fnstitution ...} Grerreerm

( Specify w hether

2. USUAL RESIDENCE OF DECEASED: é/..,
>
{a)} State. — . {#) County Merc er
() Clty or town
TS t0R MG
(d} Street No.
(I rural, give locntion) {J
Citizen of forei 2 o
(e} Citizen of foreign country’ o (Yes or No)
If yes, name cottstry. -5

Sty BRI Martha A. Miller
3. (b) If vereran, 3. {¢) Social Security
nagae war no No..... no -
5, Color or 6. () Single, widowed, ma.rr{cd,‘
4 Ser_pamoye ’“’—whﬂJ vorced...- QPP
6. (3) Nameof husbandor wife . -~ 6. (¢} Age of husband or wife if

— G+ W titer——

7. Birth date of decessed

alive.._“...SJ,l,_._.ycan
—aiMproh— 1753866
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MEDICAL CERTIFICATION

DATE OF DEATH: Momh_du.l 2.3

20, day.
yut_,!...w_m._ hour. ._.__La_._.__..min'l{tg._.zﬂ._..e.M.
’zl. I hereby certify that I attended the decensed from.., ¢ ‘
I 195/ bto.... N . N7V TV . 19.5({
that T last saw h_€. ) alive onm.mazmlf J AR | ) g
end that death occurred on the date and hbAir stated above. Dwmm

lmmZau cause of death.__

8. AGE:
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V
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ajor findings: .
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. Birtholace . o U m C& et tlﬁgﬁn ‘&’,
staid {City, tuwn, or ccanty) {State or foreign e?nntry) Of autopey ‘:h ot deabc
- ede Rt —————gayahr-#orn it
- Birthplace rr m'n_cmm,) IB —-i-;';:;uy) 22. 1f death was due to external causes, 611 in the following:
Informant We Miller (6) Actident, suicide, or homiclde (specify)
adren_ X incet On Mo (4} Date of occurrence
burial ) Date thereof... 9.1 ly 25 , 1G5 Where did injury occur? o p—
(Borial, cremation. or removal) '(Momh) (Dey) (\"‘l’) {d) Did injury occur In or about home, on {arm, in industrial place, in public place?
Place: burial or crematlon——Prgneeton—— >
Signature of funeral dhmf___NMQS_.w..f_ﬁ__m._ _Whil_c at workZe .o, (Sparil‘, u:” "L',I:I;;:)d lnjury........,............. :1 7
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» ..
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LR STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat-e was embalmed by me, or by. %"(

, Registered Apprentice No

Sigaed %JQ jl\w——

Licensed Embalmer No ﬁé S Y

P. 0. Addre 5‘4/ Bpn

working under my personal supervision.

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

¥t | If this body is not embalmeéd, fact should be so stated above.

-




