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1. PLACE OF DEATH:
(@) County.

(&) City or town.....

l; onl.n:du citr ar I.own Limits, wnbe"I“JR " gand name of I.ovmlh:p)
(€) Nameg_hgxual or )nstltutlo

{Ifnotin lmgmml or :mm.ul.inu writa -uuu number or Iocatxon)
(d)} Length of stay: In hospital or institution

{Specify whether

In this community.
vears, manths or days)

2. USUAL RESIDENCE OF DECEASED:

%d 4] ﬁ) County.

iYe)s;

{a) State 4
l

{c) Cityortown, ..

(If outsida city of town Iimiu write "IRURAL") o
(4 StreetNo._Jsé_[_J 2.4

(ll‘nu'al pve Io-cal.ion!

(¢} If foreign born, how Iong in U. S. A.7.

years.

3. {a) PRI
FULL NAME

8.Y. /47 ELL Y.< tlb
. : i 3. () Socdial Security

3. (b) If veteran,

“name war.. No.....2Z2 Mpwee...._.
C 5. Color or 6. {a) Single, wldnwcd!mnzr!
4, Se race.. kL divoreed Y2 0L/ /

6. (z) Age of husband or wife if

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Mont%—_m.._day e
year. /q ¢ I {gar minute ‘5- %

21, I hereby certiiy that I attended the decﬁr{ from...... ?’/ /_.

19___ I!n

that I last saw h..Zt44Ekveon

and that death occurred on the date and h_our utated above.

6. ame of hugband or S .
Duration
..... M _is,____ym Immediate cause of death .
7. Birth date of deceased .. /ﬂ_ = LELY. &= ¢ St Lean
(Monr.h) Day) + {Yoar) y
8. AGE: Years Months Days if less than one day Y o -
e
== 971 Vi - dEvlt
P Due to
9, Birthplace...... ..... BlddeD oo %d . oy .
) - yﬂ:, or wunl.y) “* - (State or forelgn country} t ! I}, -
. Other conditions ; i
10, Unual occupation Acteh J‘ - {Include pregnancy within 3 months of death) g
! 5
11, industry or business o). z S fjl;. ] PHYSICIAN
S, | e O
y : hd : pderline
= L13, Birt - A m .17 ‘. q the cause to
P ¥, town, or conaty)} te or foreign country) D which death
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Idstically.
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§ 15. Birthplace YR —— ian wm)‘y 22. If death was due to external causes, fill in the following:
16. (5) Informant _ﬂﬁ Y. é: (a) Acddent, suldde, or homicide (specify}
@ Address..... .33/ .. . Cotn..... || B} Dite of occurrence
1. @ . . i (8) Date thereol.. .= A =L /|| () Where did lajusy ocourt ey
(Barial, cremation, or remo"') (Montb) (Day) (Year) (&) Didinjury occur in or about home, on fa.rm. in industrial place, in public place?

{c)} Place: burial or cremationd{|
18. (a) Signature of funeral di

® Addrengb2 LK.

i (a)(BM;}hml rglnr

(Specify (tv)w of place)

Means of !niu.ry____e___..




P

rf',

7 — :
STATEMENT BY LICENSED- EMBALMER : B T St

: I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ................

Reglstered Apprentlce No - b

working under my personal supervision,

I -_ | - | SQned....ijod%m
-+ Licensed Embalmer No 3 ? f :

- P. O, Address.....od. Il

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F zulure to comply wi
the above constitutes grounds for revocation of license.)

CXf t]:us body is nol: embalmed, fact should be so stated above. .. L .



