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1. PLACE OF DEATH:
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In this community... .. ///{&V"% %j@[/d
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(Specify whother

6
2. USUAL RESIDENCE OF DECEASED:
(@ Smthmmu.m‘ﬁ 724 é/ /’4 4

(c) Cityor town y
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(d) Street No..Z., 7 £ *
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(e) Ii forelgn born, how Jong in U. 8. A.? years.
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) Address., /. Zé
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(Buial, cremation, o
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18. {a) Signature of funera! director.
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19. (a) /%4&[ -, ) e L2 A
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3. (&) If veteran, 3, (¢} Socia) Security //
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21. 1 hereby certify that ?ucnded the d d {rom -
5. Color or 6. (a) Single, widowed, married, Pa A 4 190 Lraiirr. [S, 9L
T
4. Scx._"Z.’:Z.dé_.._.. O Y W .. / divorced“‘ﬂmég that I last saw ho€ZeAlive o ﬁm A é 4
6. (3) Name of husband or wif / {_{_ _____ 6. {c) Ageof hunband or wite it || and that death occurred on the date and hglt stated above. Duration
g :
; % = Immediatg:tause of dgath .
4 A — mm
7. Birth date of deceased....... ﬂ‘f%gﬁ.&/‘jﬁ Kt L ”A" LAl 22T 4 ( A !‘%'
/’ (Month) (Dny) Y"’) -
o s - 4 — -
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| Due to. it L1414 22 G AL prreny
F 9. B[rvt_'- 1 . h_.:_.;__';..._‘.%!— ¢  F ‘_:_’/ Y -_{Z_——
Other conditio: (- YA [ ____,,_,,,_-,,,,,,,
10. Usual occupation. ) (Toclude pregnacdy within 3 death) QJ ;
11, Industry cr business A : A PHYSICIAN
7 Major findings: 17} g ”~
11.,Namc " y Of operationa ) PR
& [ " LV 4 - thunderunt:
hpl W e Canse
2 13 Binhplace : - T K whichdeath
- 3 auto . shou ¢
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, : : ‘ : - stically.
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16. (o) Info r ,’/ L / 7 r:./ e a ANk rep ik (9) Accldent, sulclde, or homicide {specify) - /n 3 /
L4

(¢} Where did Injury occur?.
¥ or town}

() D!?y:mcm in or abont homg. on farm, in ind

(Bea
plm:g In public phee?

(Specify type of place}

/
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23. Sgnatum.............Z
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hat the body whose name'is recorded on the reverse side of this certiﬁcate was embalmed by me, or by.............o.l....

/.35 /94/:

I hereby

" working undey/my/personal supervnsnon. . ' 1
e O Lo .—'f : ;
' ) Signed...
. - T D
P . ' X
P ! {
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWR
the above constitutes grounds for revocation of hoense.) .- ] . |

. If tlna body is not em.bal.med, fact should be so stated above.




