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1. PLACE OF DEATH:

(a) County. oy
L alrtr—na i

(&) City or town

(11 outslda city p7'town lim{ts, writa “RURAL™ aod name of township)
{¢) Name of hospital or Institutfon:
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years, months ar days)
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1.0

Citizen of foreign country? (Yes or Noj

(/

If yes, name country
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£49LY

20.

MEDICAL CERTIFICATION
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DATE OF DEATH: Momh.. 2070 7

(b) Date ther:of....;ﬁ.‘
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(b) Ad
« {a) ook

(Burlnl mmal.loa. or removal
(¢) Place: burial or crematio
{s) Signature of

13.
[ (%) Adgress.
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3. (5 If veteran, . () Social Sedurity -
@ veteran ‘ E:I year. / 9 4% hour. / minute. -2 M
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l 3 ' ! §. Color or ! c 6. (a) Sh*[e, widov;;d. mn\ried. 1973 10 a,'_‘g. é LS 19"7’
4, Sex race . divoréed__..a,___\._____ that ! Jast saw h..# ¥~ alive on 2.2 19...’?.‘—-?
6. (;,) w husba.nd or wife 6. (¢) Age of husband or wife it || and that death occurred on the dd and hour stated above, Duraii
az: )71 ! urgiion
20 ZELh  lenelont Fonraiie S
7. Birth date of deceased... May 2 XZE{’ ke 2k g
(Month) (Dn (Year} /
. . p— ;
8. AGE: - Years Months Days If less than one day Due ‘°‘W XLM'H" ’/d;*:-f’i\
g 2 2 r hr. min,
N ?7 1 Due to. %
9. Birthplace. 7’1 M‘ o 0) . ‘
{City—vowms ot conaty) (State or foreign country, / yl ‘
Other conditiona K-
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tiona
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§ 15. Birthplace ty, towq, or coun (Stots or l‘umgn euum.-,j 22, If death was due to external causes, fill in the following:
6. (@) Informant ﬁ'“m /3’ (0) Accident, suicide, or homicide (specify)
. (a8 orman
? c (5 Date of occurrence

(d)

While at worlj.f.;,(_._........ eveemens f
7 M-—
. Signature IW"'

Where did injury occur?

(City or town) {Conzty} (date)
Did injury occur in or about home, on farm, in Industrial pla.ce. in public place?

(Specify type of place) ~
{e) eans of m;ury{.;_......._......_..........

(¢ (M. D. grothery=3__.
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{Licensed Embalmer’s Statement on Reverse,
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RE_CEIVED .
District Health Oificer No. 9

| Distr"::t File Number_ ------—- S
; 7'21:41,, -

Date Filed .

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

Signed.... #*ff 5 % MM

Licensed Embalmer No.......... 3\5\57 .....................
P. 0. Address OPMWM 7770

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN IIA;\DWRIT%C (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




