T s N 25572
5-17-39 . ﬂﬂﬁ@ 16 1@/} v State Pile No.
1 X21492 m-tmﬁoithtiﬂ%.é_.. Primary Reglatration District No._“w 9 Retistrar’s No / .} .

WRITE PLAINI.Y—U.SE. UNFADING BLACK INK—MAKE A PERMANENT RECORD

{¥) City or town.._
(If outaide ¢ity or town Lmita, write *
(¢} Namegf hospital or inar.itutiob

(If not in hospital or institation, writs strest number or location)
(d) Length of stay: In hoepital or institation et

[

{Epecify whather
In this community
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) tate.,....._m-m
] ’j ;
’(c) City aor town......j.&

(If outalde city orglhwa limita, writs “RURAL™)
i

(¥) County_.

(d} Street No

(I raral, give location}

{e) If forelgn born, how long in U. S, A.7 YEArs.

AT
8. {e) PRINT

@t W OV EM-ANDERSON.

8. {¢) Social Security

8. (&) If veteran,

MEDICAL CERTIFICATION

20. PATE OF DEATH: Month_ _dayw
ycar......j ..f.gd..mhour»_»..a._.d
N r

) pd
19. {

name wat. | St No. L
21, 1 pesfboyleertifyighat tt d
fm Z 6. Color or 2 E 8. (c) Single, widowedﬁarﬁed. Q_‘:‘} Lesnt i, o 4 10 K&
4. Sex... : race ' divorced —mr—=——rwn || that I last saw . aliveo : V. 10¥3
6. (¢ Name of hushand or wife..d== 6. (¢) Age of husband or wife it || and that death occurred onithe dbe€ and hodv'stated sbove. Duration
7. Birth date of deccased .
{Month)
8. AGE: Years Months Days If less than one day
: ” .._K_..hr. - __mifi} Q“! s ¥
- Dy = V v
0. Bmhpm*w.l_é@%- ; AR Cneey L A
(City, tow anty) (Stato or foreign country, ’]
10, Usnal o-u.:umﬁnn b' Other conditlons / £
T (Include pregnancy within 3 moothe of death) ‘ d~
11. Industry or business © PBYSICIAN
& 2 N Ma}g{r findings: \n L] —
n S— L rAatons
B { ame ope \\ W Undeding
&= L13. Birthplace ._.__. v wmcbme mﬁ':a:g
& ¢ 14. Matden pame. Of aatopsy. ‘ -hould“l:
E i tistically.
= 15. Birthplace.......... 22. If death wasr due to external causes, fill in che following:
i )
16, (a) Informan (g) Accident, suicide, or homidde (specifiy
® Add ‘ ‘} {6} Date of occurrence.
- Where did’| occur?.
17. (a) {3} Date thereof, > . (2 tnfury (City or town) (Gounty) (Srata}
| cromation, or removal) L7 (Moizh) (Day) (Yeas} || (&) Did injury occur in or abont home, on farm, in Indnstrial place, in public place?
() Place: burial or crematln y
18, {a) Signature of fureral di (v \':\F.l.;i{e at work? 2

28, Slgnnture.”. ~RED: or othg)bd
Address Date elgtied

,(Licensed Embalmer’s Statement on Reverse Sidoe)




1,

y o , Z..,.,..-p,‘g e1*q
- ORI L s Y
. o e 1Q
Y . 2aH YIS
<~ .. S ) ' . . o100 Wi
: ST 1g "oN 1994 RETNEREL:
i ’ Y

STATEMENT BY LICENSED EMBALMER
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