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o DARD "CERTIFICATE OF DEATH
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08183
State File No
Registrar's No. é_ ﬂz .

1. PLACE OF DEATH: 4
(8) County.—— . .2 L AL AL
(#) City or town...

4] foutside city or mﬁimiu. write *“RURAL" nnd name of township)
(c) Name of hospital or Institution: ] ﬂ

/

{If oot in boapital or institation, write street number or Incation)
(d) Length of stay: In hospital or institution

(Spacify whether

In this community.
Years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State_..

{¢) Cityortown.....

2)

(d) Street No.

{if rural, give location)

(¢) I forelgn bom, how long iz U. 8. A.?

3. (g) PRINT
FULLNAME.......

oAt LrneEsHART.

A

AL

MEDI%TION
20. DPATE OF DEATH: Month &l { L0806, B,

3. (b) If veteran, 3. (£ Social Securit, M hott minut /ﬂ
name war.___ . ot 21 =10-F0F5. O =5
21. T hereby cestify that I attended the deceased fmm_.j ........
5, Color or 6. (a) Single, widowed, married, '
4, Sex,&m::ﬂ.’a_'-_._ race_“&_é‘_ divorced..._ et that I last saw hoZe?... alive on. m i lD.ﬁJ:
6. () Name of husband or wife ..o 6. (¢} Ape of husband or wife if || and that death occurred on the date and hour stated ahsve. Duration
alive . .years lmmediatcfuse of deat ﬁﬁu
7. Birth date of deceased.......(}. ; 7 If f e 3 | (U S i’ﬁ&’ ..................
(Month} (Day) (Yenr) M {W -
8. AGE: Years Months Days If lesa than ope day Due to. -" 'i :
H 7 - 710 s
hr. i
: et | WY
6. Birtbpiace....... stk N0 . Y
(Cisy. wﬂ {Stnte or foreign oonnl.ryl v
10. Usual occupation 2 o?;uwsdjﬂn“.
nelode pregoancy wilhin 3 months of death)
1. Todustry of busineps (A aTcacttd ~ 1 PHYSIGAN
L
E .2 Cp Malontg' ﬁndingis:
. N W S oy - tions.
g / : : cm o Underline
2l . the canse to
KAVl A ekl BEET Fhoviehe
5 {,u. Malden name.._ ] autopsy. charged sta-
- - o tistically.
g 18. Bistbplace... s %— ',,j' T T (Gtate or mm,;‘,";)" 22, If death was due to external causes, fill In the following:
16. (o) Informant m c . (a) Accident, suicide, or homicide (specify)
(&} Address . {3} Date of occurrence,
., ?
i @ _ Punsial @) pae mm!%&lﬂ_/ffﬂ_ (@ Where did Iajury occur ity oo voms) e R T
(Burial, eremation, or remaval) . onth} (Day) (Year) (d) Did Injury.occur in or about home, on farm, in ind al place, in public place?
(¢} Place: barial or : /ah
18. {o) Signature of fo
® .ffm:-..
19. (a) eyl

(Data raceived local registrar)
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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, orby...__..... ...

- , Registered ‘Apprentice No.
" . “working under my personal supervision.

. - - Signed é f‘ q LR _ : oo

Licensed Embalmer No ? 2 ‘fj_-

- = P.O, Address, @ ARG SN

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN BANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




