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1. FLACE OF DEATH:

(s) County. 3 e .

{b) City or town....5
(If outaide city or town limits, wﬂl.a RUHAL" nnd nams of wtn;hip)

(¢) Name of hospital or inatitution:
=

-

(H not in bospita) or Institution, write street nunther of logation)

2. USUAL RESIDENCE OF DECEASED:

{¢)} City or town

(If outaide city or town limite writs “AURAL")

(d) Length of stay: In hospital or institudon {d) Street No
{Specify whether (If raral, givo Incatinn}
In"this community. ...l
years, monihy or days} Li iy (¢} If foreign barn, how longin U. 8. A.? years.

a.]gﬂLl;‘n;r:}‘dELAH RA Awy -7[.9',(/_(' jwa

3. (¢) Social Security

8. (& If veteran, ~

name war. No
\?/ B 5. Color ar 8. (0) Single, widowed, married,
4. Sex ., race divorced o R

d or wife.__ 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DFATH: Month. ... (& doy. LD
mr__,ﬁ&_m

u:___,L..minuu_aM_M.
21._Lhereby certify that I attended the deceased from

é o 8Ll 0t L 19_%&
that I last saw hb[alive on ; - TS5 q 0 19.__..;

and that death occurred on the date and hour stated above.‘

6. (b} Name of hus .
taertiia. W afive. .. yearn lmmedim | | Duration
! Birth date of deceased artt b - 5 /7 P A o n hj s
{Montb) (Day} {Year) / P / / q\ é\ F’ 3

8. AGE: Months | Days If less than one day Due to |4 g "

B g % P < . hr. min 7/& 7 /1&1 7 7
gl Due to
9. Birthplace YAO 0 . i

{Clzy, town, or county) . (tate or foreign coumq
Mo ‘
/ a
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10. Usaual oocupation

11. Industry or business, )
12. Name \le.a.—o-l- w JHJW
13. Birthiplace AN A sira

(State or oreign country)

{City, Lawn, or

1z, Malden name_2afotody

15. Birthplace.. et .
- » (City, town, or connty}

MOTBER FATHER
1—“—\ _——

(Beats or toreign comntry)

16. {6} Informant. S5 =t
© (5) Address . M
170 (a) esrtsermmens (D) Date thereof. .

{Borisl, eremation, or romoval)
{¢} Place: burial or cremation
18, (o) Sigrature of fungre

J ® WM@L_

Other conditiony.rm,
(1ncludo prognancy within 3 montha of denth) -

. S e - PHYSICIAN
Major findings: Cw, g Ter ——

Of operations. I L

. Underiine

the cause to

jwhich death

Of autopsy. should be

| ata-

it tistically.

19. (@) .._& ,L dLﬁnO

{Registrar's -{:ma:nru)

22. If death was due to external causes, fill in the following:
(@) Accident, suldde, or homicde (specify)

o

(&) Date of occurrence
(¢) Where did injury occur?
{City or tawn} {County) {Stata)
{d) Did injury ocettr in or about home, on farm, in industrial place, in public place?

fa2
\Lf o {8pecity type of place)
‘While at work? ) Means of injury.
28, Signature.. {M.D. or othel:r)..m.x:u}
Address. . Date aigned.é._:/.__l.:,y
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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 cmbalmed by me, or by

working under my personal supervision.

, Registered Apprentice No
LY

_ . P.0.Address_. A A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG. (Failure
tite above constitutes grounds for revocation of license.)

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




