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1. PLACE OF DEA

(g} County_... ety oy
(h) City or town__ ...

{1t outalida cllg of town l.imlh wrlu llUnA " and name of townahip}
(c) Name of hospital or institution: . .

/

(If oot in hoapital or natitation, write stréet number or location}
(d) Length of stay:

{Specify whother

l (e

2. USUAL RESIDENCE OF DECEASED:

{a) "State () County.#

City or town W
ids eity wn lmits, wyits “AURAL™) -
Street No.-.é-.?kkﬁa&- Mu % AL B lie

{If roral, give locatien)

)

Cltizen of foreign country?

If yes. name country.

in hospital of Inatitution
In this community. . j‘ﬁ
yoars, months or dova)
0 157 feed,
FULL NAME. o .

3. (&) Social Sccuntf
No.

3. (&) If veteran,

hame war,

5. Color or
4 Sex.Z‘?_‘_ﬂ.-‘__.'(_ mce..l!_@.

6, {b) Nameof husbandorwife . ... 6. (c_) Ape of husband or wife if

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

18. {(a)

6. (2) Single, widowed, marri
¢ /
divor !

MEDICAL CERTIFICATION

A

0. DATE OF ,DEATH: Month
YeRr. / 4” 7 hour............. .
21._I hereby cenify that Iauended the'd

1

that I jast saw had. _ alive on..Z'_‘.-_eﬁ-
and that death occurred on the ‘Qate nntf hour statcd abdve,

=

Ed

)]
19. (a)

A= 2Z /1({7(5
{nte recetred Tncal regisirer

& allve . ... _.years
7. Birth date of deceassed bg&f R/ /.74
(Maonth) (Day) (Yearl
8. AGE: Yeans Monthe Daya If leas than one day
?'Z J / hr. min. "
Due to
9. Birthplace..... U
(CII.,. town, ar munl, (Statn or foreign conntry} i
,&0‘2 £ d\é Other conditions

10. Usual occupation m i (loclude pregnancy wilhin 3 months of death)

11. Industry or business f)

= Major findings: \0'

212 . Of operations . (s =
By, . - y - K Ve Underline
=\ 13 A . the cause to
= . P } which death
- Of autopsy W/ should be
o 14 . v charged sta-
= t tistically.
g 15. 22. lf death was due to external causes, fill in the following: K

16. (@) (a) Accident, suiclde, or homicide {specify}.

w (%) Date of occurrence
11, (@ (¢) Where did injury occur? 4
: [Tty ne town) (County) (Stura)

(d) Did injury occur in or about home. on l'arm in industrial place, in puhl!c place?

(Sp—elfy type of place)
) M
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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, OF BY.oermmooce e

Registered Apprentice No

working under my personal supervision,
S:gned__Zp/ﬁ’Z_{.% e
Licensed Embalmer N o‘ﬂ?;;i‘?

P. 0. Address._.CLe i serin 272y

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

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




