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1. PLACE O EATII:
(a) County..\ .. =

(&) City or town

I cutsids &ty or town limits, write “RURAL nnd pame of township)

(¢) Name of hospital or institution:
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{If not in hospital or institution, writa sirest I_:‘umhgr or localion)
(d) Length of stay: In hosp:tal or institution

{Specily whether
1n this community 4/55 M

years, months or dnvs

2. USUAL RESIDENCE OF DECEASED:

(a) State # L) {4} County.
(¢} City ar town ( 4200

g
([ Gutaftle city or town hiaita, writo RURAL")

(d) Street No. —y
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() Citizen of foreign country? 0 - (Yes or No)
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If yes, rame country.
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[{ that I last saw h. M= alive on m 2 Z ' li.g..F

6. (¢} Ageof b bazld or wife if
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MEDICAL CERTIFJCATION

20, DATE OF DEATH: L?uh_g__. _day.. 4«2 2.“..:&9_.

year. . __ LS hour q minate___/ %
21, T hereby dertily that I attended the deceased from..

19 144, m._.._...m 12 19,24,

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

Duration

8. AGE:

o

hr, . min
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Ma)or findings: 12\ T \ I
g 12, Name, Of operations T A - e .
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- the cause to
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o . Of autopsy : should be
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JR—— . tistically.
Birthplace 22, 1f death was due to external causes, fill in the following:

] (Remtrarlnmlm) U

?z) Whm did injary eccur?
4 {Co
11 () Dld Injury occur in or about hotne, on fa.rm in industnal pla.uh. in pu.bhc pla.ce?

{a) Accident, suicide, or homicide (specify)

(b} Date of ccourrence

¥ ar town)

. (Specify type of place)

While at work?/a £ e () ? of injury__. it e
23, Slznatn.re — e '___ (M. D. orothes)
Addrm S oo scmocen Date mgned /
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STATEMENT BY LICENSED EMBALMER

eby certify W ;}Y hose na i recorded on the reverse side of this certificate was embalmed by me, or by .
£ . Registered Apprentice No ,/:2 /4 2—/ s

workmg under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to oomply witlh
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




