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1. PLACE OF DEATH: 5 ﬁ 2. USUAL RESIDENCE OF DECEASED:
(G) Co“nty : T } ) : G@
LM_ (&) County.

(b) City or town._.Q-&ld.ﬂ/IM (a} Stat

{If cutside city or town limits, write “RIURAL" and name of township)
(¢} Name of hospital or inetitution: b N d M/L/
(&)JCIty or town
(11 outside clty or town limite, writa “RURAL")

te
t

{If not in hospital or inatituticn, write street pumber ar location) "/b '
(d) Length of stay: In hospital or institution (d) Street No.
(Spacify whether (It rural, give location)
In this community 4 /7 MAA/
years, mooths or days) 4 {#) If foreign born, howlong in 1. 8. A.? yearn
3. (&) PRINT - 6) MEDICAL: CERTIFICATION
20. DATE OF DEATH: Month @V a0y 2 /

3. (3) If veteran, 8. (¢) Soclal Becurity Vzi
- ..._Lﬂf_ AN . M.
BBme War / No. / year hour. minu

21. I hereby ecrtily that I attonded the deceased fro: M..n,«.l.._,;.m

8. Color or 8. {a) Single, widowed, mm_—ried, 19 to 15, &:ﬂ
4. Sex_, ;.ﬂ_m mce_w___ divorced.. -1t thatIlastsawh eliveon e 10}

8. (#) Age of husband or wife if || and that death occurred on the date and hour stated above.

M B""B-._g..L_yem lmm:Pa causs of death Duration

7. Birth date of deceased..... 7 0 AA A _BerAdd

(Mnnl.h) (Day) (Yoar) - \ !3! !z !! 9 !.! A % '; . !2 LA s 7 .
8. AGE: Years Months Deyn If tezs than one day Due t U é §

gL [ 127 b i

. Due to.

. (b} Name of b

9. Blrthplace Y — ] { l 2
City, town, or count: (Suu or foreign mbn;tn) Uv
ti g ﬁ! ¢ € Other conditions

10. Usual occupatio | (Include pregnancy within 3 mootbs of death) —
11. Industry or business » PHYSICIAN

[ Major findings: —
E 12. Name... 2 Ot operations Underline
. : v the cause to
= \18. Birthplate A Thich death
or Toreign oo Of autopsy shou °
14. Maid charged stn-

E en nam tisticalty

g 15, Birthplace 22. If death was due to externn) causes, fill In the following:

(City, town, ot oounty) (State or forelgn country) e homicide (specify)
16. (a) Informant’s mﬂmtmw | (@ destdent, ' (

() Addr / . || () Date of oceurrense.

1. (o) () Date thereof. 2I= 4L 0“ (e) Where did {nojury occur T I T
(Barisl, cremstion, oz removal) y) (Your} |1 (&) Did injury cccur in or ahout home, on tl.rm. ndustrhl place, in pnhlle p!zee?

(e} Place: burlal or erematio
18. (a) Signature of funeral director. - While st work? (Specty ‘S" “2.;'2‘2: Injury,
28, Smtmmm-@l. D. E;{ﬁ_
Addrm___@w_m__ Date signed {= 20

N. B.—Every ltem of information should be carefully supplicd. AGE should be stated EXACTLY. PHYSICIANS shoul

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

19, (a) = ()]
sts received bocal registrer)
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STATEMENT B_Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o;-by
Registered Apprentice Neo

Aoneasl &#534/3
Licensed Emb;lmer No -?é C'S-a i

Pact T
' Signed

working under my personal superwsnon
P, O. Addrecs ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to comply wit

the above constitates grounds for revocation of license.)
If this body is not embalmed, above space should be left blank



