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1. PLACE OF_%I]:L

(a} County.

() City or town.......00. 50000 .
(I gutside ctty or town [imits, write “RURBRAL"

(r) Name of hospital or institution:

7d name of township)

(If not In hospital or instiiutign, write street number or location)
(d) Length of stay: In hosp:lal?m.sntutmn ............................................................
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years, menths or days)
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(e} City or town.....m.

{I¢ outside city or town limits, write ‘‘BURAL')
(d) Street No

(It rural. give location)

N

(¢} Citizen of foreign country?....... (Yes or No)

If yes, name ¢ountry

3 [T)) If veteran,
name war, % 0
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7. Birth date of degeased e /j 78
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8. AGE: Yeara Days If less than one day

9. Blrthplm:m 4
£0. Usual occupation........ q

11. Industry or bgnﬂ ............ % .......................... reareans
12. Name £, A

13. Birthplace......u.

i 14. Maiden name,
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{State or forelin wumrr)

15. Birthplace,...
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(b) Address...
19. (a) .. o
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that I last saw ha@d%7 alive on
and that death occurred on the date
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Other conditions...
(Include prognancy within § montls of daum))u"
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ajor findings: —_—
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the cause of
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22. If death was due to external causes, fill in the following:

—{a)—Accident; suicide; or homicide-(specify)

(b} Date of oceurrence.

(c) Where did injury occur?

“{City or town) {County} (State)
(d} Did injury occur in or about bome, ot fartn, in industrial place, in public

place?

- {3Dpec; of place)
While at work?.... Al (e eans ' ..U ............................
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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, o by e ccreceeneccens

Registered Apprentice No

working under my personal supervision.

P. O. Address_tie At "M d

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




