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1. PLACE OF DEATH:

(a) CountyS'k l\. A IJ 1 Sa ................................................

(b) City or tow(n .................. t o.M

1f putside ciuv or ann {ts, write * VRUHAL" and name ot towTship}

(¢} Name of bospital or mg%‘ l\d ais. c# G t gﬂl

2, USUAL RESIDENCE OF DECEASED:

’V(Ot. . () County.....s..i'..’..L.d..‘?..‘.j...
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(¢) City or town..vuaieenn

(ll’ tulda clls nr town NMmits, write "BRURAL")
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(If not in hospltal or 1nsllsut.lun write il.reet num r or I t rurat. give 10,:“10,,
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3. (&) If veteran,
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9. Birthplace.. Ma d LS a.n.. Q,@
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. Industry or busine
12.

Name....

13, Birthplace
War¥h
14. Maiden name.. X,
15, Birthplace,.... WLO...;’“}

(City, town, or ooumy] {State or forelr.n eoumry)”
(a) Informant.. Em‘ BT‘EAI
() Address.......50.2. 8. WIQ
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(¢) Place: burial er cremauon...s..]-.‘!-.n.s et Buri 81 Pk
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16. Q.J.\J,’ .............

17.

20. DATE OF DEATH: Month.... \S3. M. UD.L

21. 1 bereby certify that T attended the deccased from.J2R.6- R K. € ..

251 ................. . 19.‘:\‘.(.7, MU

that I last saw h.gMa.. alive on....
and that death oc:urred on the date and hour stated above.

hour minute

Immediate cause of dcath ......

............. BRANCH PYELM.

Due m..'.?.sa..t.u.lg..mf.‘i......:txachg.a.b.ﬁ..'.m‘.l‘.m.r _
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Major findings:
{f aperations
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.............. - thﬁ.cgr.‘xise olg
which deat
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charged sta-
.................................... tistically,

19,

(a}
(Date recelved local regis‘

22, 1f death was due to external causes, fill in the fgllowing:

(a2} Accident, suicide. or homicide (specify)

(&) Date of occurrence,

(c) Where did injury occur?

“ICits or towm) . (County) titate)
(d) Did injury occtsr in or about home, on farm, in industrial place, in public

-place? .

While at wor|
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(Specify type of place)

2 (&) Megns of injuryevrcnnnatindinn.,
J—dév .......... (M. D, or eplees.............
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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 byecrercorecrerms

, Registered Apprentice No "

Signed Z/WM
Licensed Embalmer No\?\?éQ ..............................

P. O. Address

working under my personal supervision.

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

If this body is not €nbalmed, fact should bé so stated above. - - _ o .




