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1. PLACE OF DEATH:
(a) County _); W

{3) City or town .
(Houmdﬁ'ﬁ’t-y—nr town limits, write "RURAL" and name of township)

{c) Name of hospital or institution:
L35 h adado. St

{1f not in hn-p:"bn.'l or institotion, write sireet number or location)
{d} Length of stay: In hospi

or {nstitution
{Specify whether
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2. USUAL RESIDENCE OF DECEASED:

(a) State._.. _72}1,3~.-..-..-.._..

{c) City or toWn.. e oo

{If pprtaide eity
(d) Street No_w-w

(If rural, give bocation)
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(e} Citizen 6f foreign country? (Ves or No)

If yes, name country.
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3. (b) livdefan, 3. (o) Soclal Seedfrity
name war Ne.
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) Nam usband or wife.. oo 6. {¢} Age of husband or wile if || and that death occurred on the date and hm‘l’l‘ stated above. Deratis
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8. AGE: Vears Months Days If less than one day Due to.. A &7 f = 4
X’} 7 6 hr. min \
hd y Due to_...
9, Blrthplace..._u:.'.r] £ i .,.(gd ...... z .'.C.‘. - T . N )
((ty, town, ty) (Sul.n m' !'oteim oonnlnr)/ \‘

. L, - Other condi g
10. Usual occupation....... & Lo Lol Lt (nckide pregnipey within 8 months of death)
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© | 15. Birthplace......, .. - s TR - o 22. [f death was due f% external causes, fill in the following:
= ¢ {State or foreigu country) )
i . R {c) Accident, suicide, or\komicide (specify)
(b} Date of occurrence
- Where did inj occur.
e (b), Date thereof.. '~.2_s> L/C @ il N (Cily or town) (Coanty) {State)

{Durial, mmunn. u.r Temoval)

“{c) Place: burial or cremation. ...

[¢2] Add.ress ememvebereeas

m‘ﬁ

Did Injury occur in or about home, on farm, in industrial place, in public place?

A *{Specify Lypo of place}

While at

of injury” S
23. A Ly 8 T
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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 me, or by.

, Registered Apprentice No

Signedﬂ (ﬁ | /{/MW '

d
Licensed Embalmer (3 o) ? ?

P. 0. Address A 2 m%J_ ..........

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

. If this body is not embalmed, fdét should be so stated above. K

working under my personal supervision.

.




