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1. PLACE OF DEATH:
(a) County.

(5 Clty or town_
ide city or town I.hnlu. -rim *RUR

(gygogtjr inmtfﬂon. ! 23

(If oot in hoapital or icatitotion, write strest number or hmlinn)
(d) Length of stay: In bospital or institution _’

2. USUAL RESIDENCE OF DECEASEDh

@ State)..M‘.. PR . ®) Coun $‘"10' mej
Hmrav Clg Y

{c) City or town
{If outside clty or town fmits, weite * “BURA

() Strcet No.?_ﬂ_z

( rural, xlve Jooation)

. WRITE PILAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

j {Specify whetber
In this community_.__ &%.
__years, months or daye) (¢} If forelgn born, how long in U, 5. A2 years.
5. @ prRINT )} Virginia 5 P Golden MEDICAL CERTIFICATION _
FULL NAME_V =0/} LV - A8V e Ve o ,? 3 ’
20. DATE OF DEATH: Month a ‘dayw.
8. (&) If veteran, ( / 3. {c) Social Security - T
Year.....4 .. hour. minute. M.
Dame war No No 9 ()
21. I hereby certify that I attended the deceased frop o
4 8. Color or : béi 8. ta) b mayried, 154 Qo 7..4D w /P
LA SN ASE— e —— that Ilast eaw h L alive on , hd "2 / 19 ..g'
8. {4} Name of husband ewewife_ - 8. {¢) Ageof ﬂu an‘d or wife If{| nnd that death occurred onjthe date dnd hour stated above. Duratio
ration
M SO allve_l 37" ltemediate cg auh. >__.____
1. b date of deceased 3 _/4 /H o —-24-
{Month} {Day) (Year)
LA ™Y
8. A::E: Vears - - Months Days 1f less than one day . -
0 6 / %9 hr. ’ .
9; Birthplace: /“WW . q
(City, town, or county) ’ , {State or foreign coumrﬂl U;)
pati M ) - Other conditions, . £
10, Usual sccapatio ZH:‘*A/ / e CONGItOn . oo u\' ‘ g
11. Industry or business ] ¢ l5 ) PHYSICIAR
g ey Vamadd o . - o |l Baor Gindings: ' : —
& ) 12, Name f operationa e
> . 4 “’ 1 t % thUPaﬁu::
B . 18. Birthplace, P o [P Jichﬁ" o
{State or forsign coonzry, ~ W \ “b
ﬁ ( 14. Maiden pame .. Alorr Of autepsy ahnu d“‘:
E { ) - tisthenlly,
= 15. Dirthplace 22. If death was due to external causes, fill in the following: el -
i CIEN v
16. (g} Informan {@¢) Acclident, eulcide, or homicide (s/m_ ,
(b) Date of occurrence
[t)] e +
. (<) Where did lojury oceur? 2
7. (a (Clty or vawn} {County) {Stats)

fi?:;;iai; c;'emn'r.lun. ; :mvu)
() Place: burfal ér crematlon

18, (a) Sl;namn: of funernl director{

{d)- Did injury occur in or abont kome, on farm, in inhuatrlal place, In pubuc phcli

. {Spoelfy l))- of pluce) . ———
Meany of ln.tu.nr_..i....._..__._....-l

. While at"

@ Ad ' 2. & M. D. or other)

o ar other
19, (@) __I=24-40 ) . En _ .
(Patoroceived lonalregistrar) {Reginzrar's signature) Add Date =izn .0
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- STATEMENT BY LIICENSED-ERI‘IISQLDIERM?-#ML
{ hereby certify that the body whose name is recorded on the reverse side of this certlﬁaate.was embalmed by‘me, OF BY e emeeee
. b Sy .
SRS S ~ X Reg:stéekd -’}f}&p;é.ﬁuce No i .
working under my personal supervision. l k
= et v _P. 0. Address &/J% /7/
Note: The ahove MUST BE SIGNED BY THE IJCENSED;EMBALMER in hu OWN HANDWRITING (Fallure to comply
the above constitutes grounds for revocation of license.) ) 7
If this body is not embalmed, above space should be left blank. .
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