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1. PLACE OF DEA
{e) County.

(Ir outaldn city m\ow write "RURAL" and ngme ‘"E.IPj

hosmt;kor :nsﬂtyion.

(1£ bot in hostitp¥or institulion, -g&mnumhuw location)
{#) Length of etay: In hospital or institution

(Specify whether

In this community
yeara, montha or daya)

=

i

Eg) State

2. USUAL RESIDENCE OF DECEASED:

/b) County. r i

(If cutaide city or town [mita, writs “RURAL™)

XV

(¢} City or town

{d) Street No ' -

{1f raral, give location)
() I t'orelz-n hortt, how long in 1J. S. A

3. {e) PRINT

F;Jll.L NAMEMM.%.

3. (& I veteran, 8. (¢) Socdial Sccurity

Nn

8, {(a) Single, widowed, %led.
divorcede 37

8. {¢) Age of husband or wife If

name war.

6. (b) Name of busband or wife. ... .

% MEDICAL CERTIFE Z'ION
20. DATE EATH: \{onth day. o

yea:r,,,m,/ 7 jL—tnlnmp ﬁ M

hour.
21. 1 herebyTcertifyithat I attended the deceased from
19, to 19, .3
that I last saw h nlive' on 19___;
and that dea on the date and hour stated above.
Duration

=) - 8liVe....soe e years || [mmediatf cause of denth
7..Birth date of deceased &__‘___/CW\
(Month) (Day) {Year)
Months Daya If less than one day

g. ﬁE: /. Yeg 2

min

hr.

W

9, Birthplace

{City, town, or connty)} 1als or fareign country)
10. Usual occupation . q i
11, Indllxstry or businesa r? g I if’f Ap?
'y 7 ] 3 A
“/ e Iir/

(City, town, or ?ﬂmtv)

ot

E { 12. Name

@ 118, Birthplace
ﬁ 14. Maiden name
g i

16. Birthplace_.
wn, or coanty)

16. (a) Imforman
(5) Addross_ & 2 -
17, (a} “fZ - A

(8) Date thereof
(Moath) {Day) (Year)

(Budn].ﬁt;on. or remaval)

j(Shmfc fnrakn Mm’y) )

Other conditions
{Incluile pregoency within 3 mooths of degth)

%/Z/‘i

Tt bt PRYSICIAN
Major findings:
Of operauons.
/ Underline
O % 5~ ot the cause to
¢ twhich death
Of antopsy. should be
icharged sta-
tistically.
- 22. If death was due to external causes, £ill'ln che following:
&) Accident, suicide; or homicide (specify)
(%) Date of occuwrrence
(c) Where did igdury oceur?
{City or town) {County) {Stare)
(Y Did injury in or about home, on farm, in industrial place. In public place?

Zz 2 : /
(Spacify (t‘w-“ 2 ofury ﬁ /

). )W
)"\\— (M. D. or other} oo
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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,

.

Liéepsed Embalmer No, 7. o=
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POAddrs&‘ eteeetaereaaas

Note: The above MUST BE SIGNED BY THE LICENSED ]:.I\lBALI\ibR in hu OWN HANDWRITING. {(failure te comply wit
the above constilutes grounds for revocation of license.) -

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



