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1. PLACE OF DEATH:
{a) County. @ /M

() City or town

Ny )

outalde city or town limRa, write “RURAL" and nams of townslip)

2. USUAL RF.SIDENCEV OF DECEASED:

Y
Aa) State___ 22U AL WA {4 County. &_)M‘U

(e

(c) Name of hoepital or institution; 74 City or town m H,,o_'_{
(11 outslde city-gf Town Limits, write “RURAL™)
(Il not in hoapital or institution, writs sireet cumber or looation)
: Institutd + || (d) Street No
{d) Length of stay: In hospital or Institution i - {if rural, give location)
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yeers, months or days) /¢ 1 £ | (&) 1f foreign born, how longin U. S. A.? years.

8. () PRINT
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8. () If veteran, 8. (¢) Sodal Security

MEDICAL CERFIFICATION
A

20. DATE OF DEATH: Momﬁr_ﬁmw.ﬂay
¥ear..... ._./ ? go '7 f‘m mintte M.
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- 21, [ hereby certify_that I attended the deceased from
5. Coelor or 8. {¢) Single, widowed, marricd, 19... . to 19..;
4. Sex. /1 ele me_l(/)_ye'-‘..,.._, dlvuwed-—mmﬂ#— that ¥ last saw h alive on. g ]

Name of husband or wlfz.._.____.._:.._._ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
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_I_M\...éum SlVe....onr-emserrrernrreswouyeara || Tmmediate cause of death
7. Bicth date of deceased__ LPEC, A / PEZ
{Month} {Day) (Year) o
8. AGE: Years Months Days If Jess than one day Due to. W?M:%—c;
/ 0 hr. min, ’
R — 4 Due_ to.... Ty
9. Blrthplace. . ! : O Yl
(City, town, or county, {State or fortign country) q v
. - : Other conditiona- y
10, Usual occupation.. .__...__.._.i..__. {Inctud « within 8 T of death) U
11, Industry or bus PHYSBICIAN
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{Stato or foreign country) - [#hich death

E
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{ 14. Maides MM

15. Birthplace LSty

= (City, town, or county) » {State or fareign country)
16. (2) ldomgwﬁmmmm

) Address ConnoctZozy o

1 (@) o Btaraed @) Date tmfw
(Borial, cremation, or removal) cuth) (Day) (Year)
(¢) Place: burial or mmﬁnn__M
18, (2) Signature of funeral dim._&ﬂ:sw"ﬂ—

()] Add.ress

Of autopsy.

should be
ldm.rz:dnm-
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19. (e} ! Q&,&a&m.wa&m
( ate roee!ved hﬂlminrar) (Registrar'y signature)

22, If death wen doe to external causes, fill in the following:
{a)} Accident, suicide, or homlicide (zpecify)

(8) Date of occurrence

(6} Where did:injury mr__,&gzdmd._ﬂamgg__h*&
- (Clty br town) (County) (Stata)
industrial

(d) Did injury ocenr in or about home, on farm, in place, in public place?

a)
{Specity typo of place) g

Whﬂe‘?t work? . (¢) Means of injury.

128. SWLMLMMT__ @B or other) "~

FAddress ... Date [
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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
working under my personal supervision,

1
Signed 8‘, 4{,@‘% LA s

Licensed Embalmer No 2. 5.3

. P. O. Address......(~ At €
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ‘

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




