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1. PLACE OF DEATH:
{a) County.
() ity or Y Rttt et e Lo ey —

([louwdﬂ city or town limits, write * R%&nﬂ camo of lowoship)}

(c) Name of hospital or jnstitution:
72/ 'Cf::,( . 2k .

(1f not i hoapital or institution, write street number oz location)
(d) Length of stay:

In hospital or iostitution

'[;_:/aj
-

{Specify whether

In this community
yeurm, montha or days)

2. USUAL RESIDENCE OF DECEASED:

7%
(a) State h-—-— St (D) Counj:y"'g""'f'ﬂﬂ"Lﬁ bes

(¢} Cityortown /{:’““"""’" 7}‘

(If outaide pity or ta, write "RURAL") J
() Street No..F2 7 0
/(II' rural, give location) V

{Yes or No)

{¢) Citizen of (oreign country?

If yes, name country._:

3. (a) PRINT 6 ) %——_

FULL NAME &t let gy, |
3. (§) If veteran, 3. (&) Social Security

name war.....4& No Efg?-og:‘i&’i
D 5. Color or 4, (a)/S‘mle. widowed, married,
4. Sex. 2% racel P tolc . fivorced "2 et
6. (b} Name of hugband ax.wife... verrnseveneeneee B (£} Age of husband or wife if
5211-(_ Cmm .................. alive....53_0 _.years
7. ‘Birth date of deceased Zf [EED
7 (Momb) (Day) © (Year)
8. AGE; Years Months Daya If less than one day

24 zy

10. Usual occupation........ 7Si-Feaf-f e

11. Industry or business

o

£ | 12, Name... ME#eAey £ 7@z

Fat !

&5 13. Birthplace -

o {Clty. WW (tats or foreign country)

& { !4 Maiden name.............. AT ’

£ 15. Birthplace lantonpottne 7]

= (City, tows unty), (Stuta or forsign wunu—.i)
Soat Rere ek

16. () Informant
(8) Address... 4%
17. {a)

A3 A

(&) Date thersof,
ake (Ménth) (Dhy) (Year)
FELD

{Burisl, cremntion, or removal

18. (a) Signatore of fumeral directors
® Z3527
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 6-53{ e ‘{(

BOUT e et _mlnut¢_,4e?:/2_M.

21. I hereby certify that I attended the deceased from

year.

19. (a) Ag?’}% [9'1‘[
(Dale

rooeivefloenl rexistrar} { Registrar’s signatore}

[ .._m\("\/‘/_} 19, .. ;
N N
that . h L S—
and occm-:ed.n&& date and hour stated above.
Duration
Immediate ca of death
Duys-to. ... A o
{ O,mm.-{ui AL oopebbadsi
Due to.
‘ \ - r ﬂ _
Other conditions_ ) i 1 o
(Include pregnancy within )?Mlu of death) 1 - A
. A A ravsiaan
Major findings: [ —_
360;' ODel':ﬁine \ /fl ‘-L
.. . . . \ R ! ? hUnderlix:e
thecause to
\ 'which death
Of autopsy should be
ta.
\. n: tistically.
22, If death was dile to external causes, fill in the following:
{a) Accident. suicdd, or homicide (speciiy)
(8) Date of occurren :
{¢) Where did injury
(City or town) {County) (3ta
(d) Did injury occur in or abod oo farm, in industrial place, in publie plnce?
{Specify type of place)}
While at (e) Means of ln:ury_.____._._ﬁ__
23, Signatufg =l ._.......___ (M. D. orother) =72, ]
Addresy Date signed

{Licensed Embalmer’s Statemcent on Reverse Side)
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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, e~y ... S—

.......... , Registered Apprentice No......

working under my personal supervision.

Licensed Embalmer No,Zx.fJ é o
p. 0. Address L&Y L. AN 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to compg wil
the above constitutes groum:ls for rcvocanon of license.)

If this body is not ambalmed. faet should be so stated above.




