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1. PLACE OF DEA 3
(a} County. e B I i

[ 234
(5) City or town... ﬁxm—x.‘:&a_«t.z %ﬁm
{Ifontaldn city o town limits, writs “RUBAL" of tow
(¢} Name of hospital or institution:

/

{If not in hoapital or imstitation, Write sireet nomber or location)

(d} Length of stay: In hospital or institution_vw.u%--.ﬁ..

In thia
years,

{Spocily whether
community.. ; & /£7J
mouths or days) /

(e) City or m“Mgﬂ %’{‘ a. ..a
{If outaide city or town Jindita, write “RURAL " )

(d) Street No 4

{lf rural, give location)

2. USUAL——%ENCE OF DECEASED:
(a) State (b) County..... 4&;__.4 _ . ! é :

{¢) Citizen of foreign country? -/ Vs (Yes or No)

If yes, name country.

(a)
FUI.L
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If veteran, 3. {¢) Bocial Security
name war.._.: Srvermm No e
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4. Sex ; : raca,% divorced%_&rf)‘ that I last saw h alive on irnns 10,
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Name of hugband or wife..._.....ccocoeeoeer. 6. {6) Age of husband or wife if

(Moanth)

MEDICAL CERTIFICATION

A g 120, DATE OF DEATH: Month.. 7{’4‘.%» / 7/ L

yearquf( ...... hour/O S— mmute j K.f,

21. T hereby certify that I attended the deceased from 8 4 7
19,

and that death occurred on the date and hour stated above. -
. Duration L
Immediate cause of death

7 mifeh dste of dem% g?‘f[fé 2 S ...C.amz.er.____o_;t‘_____s_t omach ?
8. AGE: Years . V.Mo'nths Days If less than c;ne day D:leto
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- (City, town, or county) - (State or foreign oolmtn‘f
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Due to....
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Other conditions |
' {Include pregoancy within 3 mouths of deaik) L -~

PHYSICIAN
Major, findings: . . _
= - Of ‘operations. et : : e I
A Underline
the cause to
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Of autopsy. should be
. . } . charged sta-
! i femntil tistically.
22. If death was due to external causes, fill in the following:
{¢) Accident, suicide, or homicide {specify)
(#) Date of occurrence.
{c) Where did injury occur?
- —TB 1, crematio: . (City or town) {County) {State)
o arial, cre: n, f“ rel (#) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremati - )
18. {6} Signature of funen‘l.l. director. K Whﬂe at wi ‘_ _gﬁm > g’r;.;)of injury..... 7 A,Q.._
() Address.__.. < P —tsd : Cﬂ"ﬂ( h -
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;— 7&. (Licensed Embalmer’s Statement on Reverse Side)




'RECEIVED o
District Health Officer No. 8, L

District File Nomber____ - e —
Date Filed _.-4_:./.-}_‘.:,%_’2._____. .
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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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITI
the ahove constitutes groutds for revacation of license.)

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



