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1. PLACE OFHATH

‘(a) County. e( W 'f.' O N ......
(b) City ar town ..... Q‘l h N k)u .....

T outside c!uv or town limits.f write “RURAL” and name of township)
(¢} Name of husmta] or institution:

(If not in hospital ot irstltution, write street number or looltlnn)
(d) Length of stay: In hospital or institution
(Bpecify whether

In this community....... R\‘F"—'—‘EIM‘L .....................................................

years, morths or dass}

2. USUAL RESIDENCE OF DECEASED: PJ
(s} State... m ) 5% (63 U.RI (€3] Cm.mty-hl"e‘.l/V.é a /Y

(c} City or town....... G‘ R“‘N}Q ....................................................... o
. oo o v (I! outslde clty or limits, wtite “"RURAL™}

(d} Strect Ne

(I tural, gve locaiion)

.0

(e} Citizen of foreign country?......

If yes, name couniry

Bl fams . G.e0R Ge ALbeR L SHNIERs

3. (b} If veteran, l 3, () Soeial Security No.

DAME WAl ieerentverrmasear

0 \ 5. Color or . 6. (a), Single, widowed, married,
4. Scxm.hl\e\ rane.wui{. ) (d:vorced N\ ke&lﬂd
6. () Name of husband or wife......ocovmviviiiinn 6.:(c) Age of husband or wife if

AR S NdeRS
7. Birth date of degeased.....d? 6. CEMBER .. ﬁ, g.. /X

(Month) (Yesr)

WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

8. AGE: Years

Lo9

Months Dayl If less than one day

hr. min.

9. B:rthplace ......... @l R.RN by ............. M[ $$ OU R] (

(City, town, OT county) {Btate or loreig:n cokatry}

10, Usual occupation... m‘ N e..a M _' ......... s s s

. Industry or business

WM ........... Sl\—Nd'e,R.S

[
I

E 12. 'Name... Q
E 13. Birthplace......ccs.. N 0 W ............................................

or_eouniy) (Sigte or toreign mu.mry)
2\ 14. Maiden name.. E AN ﬂO a ..... 6 ..................... f
E -15. Biﬂhrhﬂ-_ 1L N _NOW‘A'/.FT ......... a -
=]

{Clty, town, or counly) (Etate or forelmn mum.rs)

16. (a} Infot:mantM..E..&.\ PA}\ M B $[O
) Address..... G (X BN O, y N1 SS
"' 17. (a) QU.RI\A y . (») Date th:reof 1, 111{

(Burlal, eremation, or remnnl] onthl (Dan {Year)
_ {c) Place: burial er cremauon....c.;'.....R-.P..‘..m byc, ~
18. (a) Signature of guncra] d:rcctorMW\-a

(b) Address...

MEDICAL CE CATION
20. DATE OF DEATH: Month... /.. ,(/

year /?.%’dﬂhour //

21. I hereby certify that T attended the deceased from.........%.!

:
that I fast saw b..L.0, alive om. ../ W2, Pt . Yo e

and that death occurred on the date and hour stated above.

Immediate cause of death. i

Other conditions...
{includo presnancy "within 3 monihs of dealh)

"{Date received local registrar)

TR st

........................ PHYSICIAN
Major findings: N U
gy bndings X
4 ‘/, hd Undetline
................ LI £ . the cause of
-~ ‘ which death
Of autopsy. should be
g charged sta.
...................................................... - raceeneece b tistically. .
22, If death was due to external causes, ﬁ.ll in the Eq_![owmg -

(a) Accident, suicide, or komicide (BDECHY) .t s

(%) Date of occurrence

(c) Where did injury occur?

“{Ciiy ot town) {Couniy)  (Stare)
{4y Did injury oceur in or about hame, on farm, in industzial place, in public
While at work’ ................................

23. qlg‘natﬂr%& D nr'other)fé....o..

Address i G’f‘" . ,A Ay Date sumed//‘?“

place?....

(Speelty )Lme of place)
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/I.:cemed Emhn!me& Statement on Reverse Side)
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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 by ——orceccm

..................... , Registered Apprentice No

Signed /rg GO @ 4uliresSe -
Licensed Embalmer No. _-3 52 %

working under my personal supervision,

P. O. Address

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.




