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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL A--& (j
{a}) County S t : 15 (a) State. Mis SO'LlI’ i (5) COUNLY . .o earere e st st gy e
{3} City or town LOU. . [ Vr-/
{If outaide city or town limits, write “RUJBAL” and name of township) {c) City or town S t . LOU 13 / /
{c) Name of hospital or institution: / (If culnida ¢iLy or town limits, write “"RURAL'"} 4
2 _Westmoreland P1, . @ Street No......o. Westmoreland &
(it not in hospital or institution, writa street number or location) (If rural, give location) /
(d) Length of stay: In hospital or institution X
(Specify whether {e) Citizen of foreign country? o {¥es or No)
In this community Li fe time
yoars, mooths or days) 1f yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT El
LL NAME zey G, Burkhsam
el = 20. DATE OF DEATH: Month Octobery,, 11
3. () If veteran, 3. ja] Securit;
R T I e -~ I Sy e S —
name War. No.
21. I hereby certify that I attended the deceased from
d 5. Color or 6. (o) Single, widowed, married, || / WM | (_p 19“':1‘ to. m&h [N 19 i—lp
: i l Sto . SEAOAE, L 19
ssxMale (/| n.White. avorea MaTT iEd that 1 last saw hd. ... alive on @.,*‘_;? Lo ] 1086
6. (&) Name of husband or wife.. oo, 6. (¢} Age of husband or wife If and that death occurred on the date and hour stated above.
Lols C. Burkham 3‘L Immediate cause of death
o ive... = W ..
7. Birth date of decemd....._é%..mm.m tg_ o [ ﬁ?;n i ¥ s AA-E
{Maont! -r) {Year) -‘c" eg Q “
8. AGE: Ymra Monthse Daya 1f less than one day Due to
2 / 5 hr mm
1 Due to
9. Birthplace 3 -
ity, tawn, or oo l'menzn coymtry)
. Other conditions..._{_ Y144,
10. Usual occupation. M (Include pregnancy within 3 nths of death)
11. Industry or bygi
5 ﬁ-, Ma;ufr findinga:
tions_ ... .l
E_,{ 12. Name... Y opertons 19 Jnderline
ol aafes e caise
# | 14. Birthplace..__" et twhich death
Lex) Of autopsy should be
E . Maiden name._ £ [~ e Cita , : [charged sta-
= [ . tistically.
o = e . If death was due to external causes, fill in the following:

. Birthplace
.. o ,l cign country}

16, (8}
@ A
17 (2
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18, {a) Signature of funeral director_.'¥ QD.BIT_._j&QI! tu.a.r y....._ /
@ Address... 2161 Lind Blvd

L—18ﬂ5

(Remtrnr - llmlure) .:

19.
@ {Dats r;gﬂ

istrar)

23.

Address....3_].2 © um-_.j..«.&&

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?
(City or towa) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

. t,Speme Lype of plicc) : o
\thle at work’ {e) Means of Injury ............. A A— —

R,

Slgnatn.ro

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.............

.................................. . -e-res Registered Apprentice No ,

D)
Signed.....Q...Z .............................................................................

Licensed Embalmer No.

working under my personal supervision.

P. O. Address_. %71 - 1 e

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.




