CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very
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1, PLACE OF DEA

{a) County...._..

(k) City or town............
{If outaide city or townlimits, write "RURAL" and nams of township}
{e} Nams of hospltal or ipatitution:

(It not in hoapital or instittutiun, write streat number or location)

(d) Length of stay: In hospitel or institution
Inthis community.

yoan months or days)

{Spacily whether

2. USUAL BFSIDEN‘CE OF DECEASED:

@ state 2]/ SSO RS (# County @c?/e
Ce w7’én Joew el

(H’ outaide clty or town limits, ™ “RURAL")

(¢) City or town

(d) Street No

{Hf raral, give location)

(&) If forelgn born, howlengin U S. AN e RO,

8. {a) PRINT
FULL NAME.
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8. (b) If veteran, 8 (o) Sa#al Seeurit

name War. No
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6. Color or
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MEDICAL CERTIFICATION
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21. I hereby certify that I attended the d d from.. 8%\ L[_,_L? 37

) /LQnJl'-- _ 19&2:

vyear,
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that I last saw h_ /.31, allveon
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16. {a) Informant's (Pl ed AL A
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{b) Addr 1(%&

17. (a) s (b) Dato thereo!...
(Burial, cremation, or removal) M A (DayY (Yo

(¢} Place: burlal or cremu.t[o

(b} Address

19, {a) Wﬂ)
(Duta o local giiistra
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” -
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22. 1t death wes due to external causes, fill In the following:
(@ Accident, suicide, of diomicide (specily)

(b} Dateof ocqu-rnno_-;
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() Where did injury cccur?.

{City or vown) nrty) {Sta
(d) Did injury occur in or about home, on farm, in industria.l place, In puhlic place‘l

(Sp.cxhv Lype of place)
Means of Injury

({MPrerother)

Date uzned(&)lqby
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STATEMENT BY LICENSED mBAIMER

) 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b

- . Registered Apprentice No

. sagnmﬁ?;kf__ﬁﬁ >"_~J7‘L_w__ _,“.
| Licensed Embalmer No.._ 2 S ¥
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Faxlure to comply
the above constitutes grou_pda for revocation of license.) -

If this body is not embalmed, above space should be left blank.

working under my personal supervision.
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2. PRINT FULL NAME ¥} ot ot oot O
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12. BIRTHPLACE (CITY OR TOWN) N
g {STATE OR COUNTRY) f
I
il 113 naME \
™ E } v
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