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1.
{a)

(3} City or town.

{c)

PLACE OF BEATH:
County...&

(Il outeif city or town limits, write "RURAL" and
Name of hospital ofAnstitution:

name of townghi

{¢) Length of stay:

In this community.
years, months or days)

{If oot in hospital or inatrll'nthn, write stroat number ‘or location)

In hospital or institution

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

Street No,

{1f rural, give bocation)

Citizen of foreign country? P, Y. (Ves or No)

If yes, name country.

s [y B r6ess.Shrake
3. () If veteran, 3. () Social Security

name war. No

5. Color or

. 6. (a) Single, widowed, married,
dive oA

6. (c) Age of-hushewyl or wife if
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MEDICAL CERTIFICATION
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20, DATE OF TH: Mont

/747

year
/21. I hereby ceriify %_I attended the deceased from - -
{ . —_ . - 197", to. 6' - 2. ‘8-’- 10
that I last saw hfsen _aliveon. 22 == 2 Y7

and that death occurred on the daté and hour stated above.’

Immediate m:az of death

= {Month} (Daf) (Yead) it T
7 f i bl
8. AGE: Years Months Daya If less than one day Due to. M&&W-__%
Tl 4 1
e h® . __min.
7 . 7 Duye to.... /
9. Birthpladaw=t & A S A, : .../
- . {City, towg, or coonty)- - {State or foreign countc§) - z
. / Other conditions.
10. Usual occupation.............! v e (In(_r.tudo pregoancy within 3 months of death)
11. Industry or business, ST EnE : PHYSICIAN
jor fin: lﬂ_g!: ead —_—
E 12, Nme_.._,;_..W._._m_._ ot || Of operations L Undertine
> " 7 o l the cause Lo
f= \ 13. Birthplace - - / ') ¥ lwhich death
Scity.lown. ar co 2] {Stals or foreign conntey) Of autopsy...... f should be
% ( 14. Mniden name._ e T ’ L4 charged sta-
5 — 7 } _.Itistically.
[
© | 15. Birthplace ) < 22, If death was due to external causes, fill in the following:
= wrn, or coqiiy) {State areign oounliy)
' / {a) Accident, suicide, or homicide (specify)
16. (s} Informan LW il AN i
) Ad N dls . ppid. . aif= ‘:’(b’ Date of occurrence
: Where did i ur?
17. (@) .. ) Mntr ... (b) Datc thereof.. . = JC 4] (@ Whese didinjury oceur ey (Couatny TR
(Burial, remation, ar remaval) (Morth) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or WMM L LA = e A Ly
. - L Bpecily typeof'plgce) J i
18. ,(a) unerzal director [l b ALl " ?M' B Rer? hile at work?.._... ..____.____T_‘_:.l... _(i)/ﬁ:lﬁ;/{lnjm___......... o .
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® 23, Signature—z" £ L = O - —
i9. ) = e . Nl
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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 )

. . Licensed Embalmer No

working under my personal supervision.

- P.O. Address;é'h"a £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with

the above constitutes grounds for revocation of license.)

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




