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1. PLACE OF DEATIL

(e) County.

{by City or town..... I NN
(If ontaide city or town limits, write “RURAL" and name of township)

(c) Name of hospital or institution;
(Ef 1o in hosgdtal of Izatitntion, write strest number oz locatich)
(d) Length of stay: In hospital or lmdtudon__a.i&"

{Specify whethar

-

In this community.

@USUAL RESIDENCE OF DECEASED: -

‘\k‘ o S (# County.

(¢) City or town %'%r ‘\OLA.[ S .

(LI putsida ity or town lirits writs “RURAL™) -

330 & VDlade 3

(If raral, give location)

{a) State

(d) Street No.

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yeurs, manths or days) NN 7 i (¢} If forelgnm bore, how long In 1. 8. A2 VeRrS.
() "
8. {3) PRINT b M_ED[CAL CERTIFICATION
FULL NAME_ M_m_u: A 81 R | Lo
B ) 1f vet s o " \ 20. DATE OF DEATH: Month...4 day. —
. Tan, Soclal S&}l
¢ veteran 4 \ 5 year... ¥n hour. H minute S A =M
name war-__L_&.%.&&.. 1
‘21, 1 hereby certify that I attended the deceased Irom. 5"— Vi i‘ —
M 5. Color W 6. (a) Slngle, widowed, ma.rrig, | mﬁl, . A L o= 19!@
4. Sex face dlvorced that I last saw b £ taq.. allve on o A lfa — 19@;
— = ——
6. () Name of husband or wa:A—h:%&. 8. (¢) Age of husband of wife if || and that death occurred on the date and hour stated above. e
bt } alive .. __._years||, Immediate cause of geath ;
7. Blsth date of deceased ._I:; —_ { 9(' ~— D 'W{ W
(Month) (Des) {(Your) W&@J } ¥
B. AGEa Years Monthn Days Ii less than one day Dne to :
2. . : 4 V:’
T, min / .
- Due to ’ F I
9. Birthplace :.3+, L—O [P M o - é A ra ! -
{Clty, towo, of county) 4 (Stute or torsign oountry} j] ! l
Oth: ditions
10, Usual occupatlom__L v b I! (1,,:{“::”“,,.“, within 3 mf. o_:d]{h) I
11. Induatry or business o 4 PEYSICIAN
& I Major findings: I L —
B2 ) 12, Name O A= A e Of operations
E B " I Underlina
= 13, Birthplace X \Mugas . ' i death
{City, town, or gyuaty) (Srate or forvign country) H Of nutopey lbolﬂdmbl
8 ( 14. Malden mmw' W RTZY S - Ieharged ata-
= : X tiseally.
. S -\ s -, }
g 16. Binthplace (City, gown, " (Beate or forsign w:;ﬁ;)"' 22, If death was due to external causes, fill in the following:
- % m A" Accident, sulcide, or homidde (specify)
16. (o) Informant E 8 . @ =
’ ) b) Dute of orcurrence.
®) Ad ®)
(¢) Where did injury occur?
17, (o) .- or town) {Coanty) (State)

_ (Borlal, :n:mnnnn unnmvnl)
(c) Place: burial or crematio
18. (a) Sigoature of foneral director,

{¥) Add au-&t._.
1. o MAY. _1,,*19:40 I
(Datsrectived kecal registrar)

(Cny
{d) Did injury occur in or abont home, on l'a.rm. in industrial place, [n public place?

af place) }
Means of injury,

(M. . of other) .,
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- — STATEMENT BY LICENSED EMBALMER

o — L

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 ) )

Licensed Embalm& No / é ; 4 ]
) P, O; Addresa 272'3

-

Note: The ahave MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OWN ]L\NDWI-IT]\C. (Failure to comply with
the above constitutes grounds for rcvocnuon of license.) . N

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

3

working under my personal supervision.

Signed.
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