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1. PLACE OF DEATH
(a) County M o
(8) City or town Ya e r oot O Ry .

(I outxde

(c} Name of hospital or institution:

(if ot ia Boapita

{d} Length of gtay: In hospital or insﬁtutinn...........,ﬂ .....

In this community

&iLy of town limits, write “"HURAL" and name of townahip)

Lor institution, write street .i?.};h;;';:'i.il,}';i o =

years, months or daya}

2. USUAL RESIDENCE OF DECEASED,

(a) State. /ﬁlddd”f(_. (b) County. C a""aLL /7

1]
(&} Cityor town.._..ﬁd 7
aul.u cny or town limits, write “RURAE”)~ &
(d) Street No. r /7
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() Citizen of foraign country?... 47 &7 { 2 (Ves or No)
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If yes, name country S

ol Sk fagse E Joum1ans.

3. (&) If veteran,

name war.

3. {¢) Social Security
No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. .J?Zay day. L3

4. Sex%az&_l

6. Name of husband or wife...... ...

5, Color or 6. (o) Single, widowed, married,
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10. Usual occupation MM/ SR {(Include pregnancy within 3 months of death)
11, Industryor b PHYSICIAN

12. Name... ' %‘WW&M
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14. Malden name_/‘fa., "_'242‘.. 76/ 44,8““"'”‘“ countey)

~FIes . .M@.._é___
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16. (a) In!’ormant_ il ol © o 'L o

(b) Addn:ss [
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19. (a)

185 (a) ngnatun: of funeraldztor..'

ty, town, or co A oo (S!.ag.n or foreign Country)
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{Dats received local rexistrer)

Major findings:
Of operations:

Underline
the cause to
jwhich death
should be

Of autopsy......

charged sia-
tistically,

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (speciiy}

(3} Date of occutrence

{c} Where did injury oceur?.
{City or town) {County) (Sta:
{d) Did Injury occur in or about home, on farm, in industrial place, in public pl:we?
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb-itl_med‘by me, or by.....

4. -
, i - )

eecvears N S , Registered Apprent:ce No._____.ﬁ.'

C?' [ oo foorremv

e
‘ ‘ . : Llcensed Ernbalmer No i /Z ‘5‘—.3 5_/ -

P. O, Addr

work.ing‘ under my personal supervision.

the above cohstitutcs‘grohnds__f?r revocation of license.) - .

" If this body is not embalmed, fact should be so stated above. . -
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