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1. PLACE T
{a) County.

(8} City or town_

ol

{If ontaide city or town [imits, te "RURAL™ and name of township)

{¢) Name of hoapital or ms:,ltution

(If pot in huspital or {nstitution, write strest number or location}

2. USUAL RESIDENCE OF DECEASED: -

(o) State Z £: — (b) County...

{c) City or town ‘(/(_)-'{J ﬂJMJJ'f‘}"Yf x

(Ff ourtaide city or tp#a limits, write “RURAL™)

(d} Length of stay: In hospital or institution (d) Street No
/ (Specify whether (If rural, pive location}
In thls community. f [Uﬂ W ey 5‘ ?
years, months of days) il o (£} If forelgn born, how long in U. S. A7 years.
‘-
MEMCAL CERTIFICATION
8. (a) PRINT D
FULLNAMFV’C 10 FINE UMA 'y
3. (0 If veu 20. DATE OF DEATH: Month day.
5 veteran,
% year. ?4 [») hout 9 & minnte.
name war. A )7 ._,,d LX
21, 1 herebyTcertifyTthat 1 attended the deceased from v
5. Colorar , . 6. (a} Single, widowgd, married, 19840 to 7_;_,,& [ o 194 ¢
s SdJ_'-’mAiA-'_ . mr:cL!M divorcealt ) that T last saw hoac__ alive on Lot  y® _10.¥%

6. (b} Name of hil dorwife ... 8, (c) Age of husband or wife if

M&IM‘ 1 alive years

7. Birth date of decm_afrh.g_e!;___..&e,a___/mg_@_“
f Mouth) {Day) { Yeor)

and that death occurred onlthe date and hour stated above. .
I f death 5%, 1 I g ﬂDumlicn R
mmediate causc of deat (CRtvalo e
e\t n )_4 pz )‘ ’L/ .

£ L
8, AGE: ~ Years Months Days If less than one day Due to M /CJ;!A/'M—‘{ ¥
7 é / 4 hr min.
Dut to..... /M&M_M!’w
9. Birthpl - oo
irthplace... a5 e _ )

Ly, towngr county)

10. Usual occupation.. A/
1%. Industry or bysiness,
-]

E { 12. Namc_é__

= 13, Birthptace LA,
o

:

14. Maiden
15. Birthplace.. . 5=
A

(%) .éddmea..__..

17, (8) -
{Barlal, ¢cromation, or removral)

{¢) Place: burial o

12 134-"

Nipnth) (Dl) (Year)

Other conditions,
(Includs pregosccy within 8 months of death)

£U |PBYEIC[A.N

Major findings:
Of operations.

Underfino

should be
clarged sta-
tistically.

Of autopay.

LN Ll
(Registrar's siguature)

22. If death was due to external causes, fill In the following:
(s) Accident, suicdide, or homlcide {specify)
{4} Date of occurrenese
{¢) Where dld Injury occur?.

{Clty or town) {County) {Bimte)
{d) Did injury oceur iz or aboudt home, on farm. in industrial Diau In public place?

{8pecily type of place} ’4
j While at work? &) B of In]m-y —
g Signa . or otk Q
Date #gn -5

{Licensed Embalmer®s Sintement ou Reverse Side)

VA




PRy,
-

S— .S’,’?@Zg\- T P3i!4 o3eq

BunN o1y PIyag
| YNBoH jop8g
- , . : : S ' d3A13a3y

8 "ON teopyq

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 ... fmeeeesesesaersereaseas

working under my personal supervision,
Signed@; ......

P. 0. Address... [ A AL 97.@&

Registered Apprentice No " .'

f/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revecation of license.)

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