Ne. 300
—10-47
. 5-17-39

I 2906

T NAS ~—

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

-

FEDERAL SECURITY AGENCY
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Registration District No. .._....@........__... Primary Registration District No....3..QQQ..,. Registrar's No. .. 213
USUAL RESIDENCE OF DECFASED: :

1. PLACE OF DEAZZ: ~
(a) éounty

H ez 7z

(5) City or town

‘2.

(a)

® cumtédﬁﬂ‘m

/7211/7./)

State_ZE o>

(If outside ity or town limits, write “RURAL" and name of township) (¢} City or town
(s) Name of hDBpiZl or msutuuon. {If outside of town limits, write “RURAL"}
2 M T A (@ Street No. _ e A
{Lf not in hospital or inaututnn. write strest number or location) {If rural, give location) R
{d) Length of stay: In hospj ar institution y
/ (3pecify whether |[ (¢) Citizen of foreign country?. W (¥ea or No)
In this community. o
yenrs, months or days} If yes, name country.
MEDICAL TIFICATION
3. {a) PRINT Z 'pz ’ E !/J& tts ..
NAME'AIE) LRL HELS 20. DATE om) TH. =
3. (b) If veteran, | 3. (¢) Social Security No. ) * PT
e - . r .
name war. [ yea
21. I hmby
5. Color or 6. (o) Single, widowed, married,’
iz . : { |
4. Sex 7 7 | rmace ddr.. | divorced... EZ€- L

6. (¢) Age of husband or wife if

alive .. Z. 2. yoars

6. (¥ Name of %zsbnnd or wifi

7. Birth date of deceased A 2.7 LEL.T.
T (Mot ey on)
8. AGE: ‘- - Yéars Nt Monr.ha ‘. Days ‘If less than one day
Lo, .7 -,Z b i,
-y, Bmhmmﬁwf/l/'— c2eded

county)
2 - K
10. Usual occupation WMW_—__“

Other conditions.
{Include pregnancy within 3 months of death)

11. Industry or business PHYSICIAN
RS ; ... Mag:frﬁndin_gs: . 7y l , e —
t R " .
5 12. N Y ALLL L bon. opertons Undertine
>} ZZ:Q 2P - ; the cause to
& \ 13. Birthplace. . » which death
W W vl Bl ‘ i
g . Maiden nam = AT D - E N . 4 sta-
a M / - tistically.
g { 15. Birthplace. 3, £ill in the following:
5 ’ e —— Bes 5 o 22, If death was due to external causes, fill in the following:
" i) ’
16. (&) Info ¥ ﬁ]ﬂ‘j - & 2 ( JeT (¢} Accident, sulcide, or homicide (specify)
o adarens X he 272 (&) Date of occurrence ;
‘Where did occur?.
17. (a) _ . () Date theredt || () Where didinjury @ity ovowe o o=
(Burial, cremation, or removal) PN () Did injury occur in or about home, on farm, in industrial place. In pablic plaoe?

(¢} Place: bunalorm]
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STATEMENT BY LICENSED EMBALMER h

1
I hereby certif y that the body whose name is recordeg on the reverse sw]e of this certificate was embalmed by me, or by
, Registered Apprentice No fz 'yj;

v‘\

work_mg under my Lrsonal supervision,

' Signed.

P. O. Address_ 0y O, SR W, S, 4.

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

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

(Failure to co



