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1. PLACE OF DEATH: X
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(a) County....... £ PIL

() City or town......... Cetled
(I outside city
{r} Name of hospital or insti

t.own lianita. 'rll.n “RUHAL’ aod same of township}

tion:
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(IT oot in hoapitul or institulion, write strect number or location)

(d) Length of stay: In hospital or institution
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(Specify whethor

In this community
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:
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MW—*—

( oulside city or towu limits, write “HURAL™)

’o (Ves or Ne)

{e) Cny OF LOWH..cnee...

{d} Street Now....o.....

(If rural, give locution)
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{ey Citizen of foreign country?.

If yes, name colintry.

3. (a) PRINT
FULL NAME..

/455&//#/ Byni ﬁ/ﬁ?ﬁ,&pyf

3. {¢) Social Security
No

3. (b)) If veteran,

TiAme war.

5. Color or 6. (a) Singte, widowed, married,
4. Sex % _{T race w di\rurt_:ed....ﬂ{
6. {6 Name of husband or ‘I ! 6. (¢} Age of husband or wife if

7. Birth dazof deceased..._.. ... #%

(Yenr)
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20. DATE OF DEATII: Month W day.
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I hereby certify that I attended the deceased from._. 7%
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(2]

o
19, (g}

Signature'of funer
Addresa.....

o

A (lhai’isuu'- aigosiure) -

Due loM_. W

ﬂw—i«u,
[4

(Dats received kocal registrar)

o7
Due to....
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Of autopsy...._... = . should be
charged sta-
tistically.
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Date of occurrence.

Where did injury occur?.
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by ....co..c... et reeeen

______ : Reglstered Apprentice No... -

working under my personal supervision.
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. . PO Address... &%‘4&%%‘0'
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