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Registration District No... Primary Registration District No.... 5 0 , ' - Regisirer's No I? 4
1. PLACE OF ?S-S'H: 2. USUAL IDENCE OF DECEASED:
(@) County - O (a) State.....

(&) City or town.....\.—

(ifo d;a city or tmm lnmu, -rh.e HURAL nnd name u!‘ townahip) -

(¢) Name of hospital or institution: /

{If not in hospital or institalion, wrile streat pumber ar location)

(d) Length of stay: In hospital or institution

P
. . . (Specify whether
In this community..._.... C_. .(h_L\ .. AAAR £ A%.Q ................... -

years, months or days)

(e} City or town.....

If yes, nam= country.

Sl S Fean/ W inFREL..

3. (¥ If veteran,

name Wwar.

3. (¢} Social Security
No.

5, Colw 6. (a) Single,

. B () Ageof

‘7. B1;th date of-dcew.sed,hr ag%_._.._.._. A _._.__._.-/_f G. f i

idowed, marr

divo - /

bad or wife if

(Day) (Yaoar)

20. DATE OF DEATH:

e T

21, T hereby certify that I attended the deceased from
"

8. AGE: Years Months Days

If less than one day

9., B:rthplam S

oy
(=]

77 /Jol2/
Y manollldon.

H

Industry or bm:m-‘m

13. Birthplace. ~

15, Birthplace

MOTHER FATHER =
e,

{ 14, Maiden name. .

~a b

. (c) Place: barial'or cremation
18. (@)

19, (g}

2R

Day) (

r _‘/ (Specify type of place)

Due to
W, of county) -
% Other conditions
., Usual occupation. . T e \ {lncluda pregoancy within 8 months of death) r\ ———
PHYSICIAN
Major findings:
2. Name.._---%._- w Ofoperations......—. 4y 4 Underti
o g T . - : A ndertine
b { l }‘\ r’ the cause to
- - - S \ d [which death
P {Stala or Ty mneonnt.ry) OF autopsy L/ should be
_____ . ¥ charged sta-
tistically.

22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(») Date of occurrence

(¢) Where did Injury ooctir?.
(City or town) {County) (State)
(d) Did Injury occur In ot about home, on iarm, in industrial place, in public p]ace?

While at work?. . cuvi s i €}, Means of Injury..

23. Signat

et
Address. M/ﬁl@m

{Licensed Embalmecr’s Stntoment o:{'ﬁwcrn Side)

city or town limits, wrn.a RURAL") - :/
{d) Street No. o : - ,
{If rursl, give location} ‘ ~ s
(¢} Citizen of foreign cotintry?. (Yes or No)o
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- / ¢ -+
D.h ﬁl.d e i e S It Frr s L

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.....

, Registered Apprentice No

working under my personal supervision.

_____ i (0}

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 s0 stated above.




