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1. PLACE OF DEATH:

(e) County. bdﬁ W o

{h) City or town A aryiville
(I7 dutsida city ar tdwn limita, writa “IMUNAL’ acd name of townahip)
(¢) Name of hospital or institution:

il W 1 1A, /

{1f oot in hospital or institution, writd streat numbar or locatjon}
{d) Length of stay: In hospital or institution

\5'2!"144.

{Specily whether

In this community
yoars, mantha or days)

2. USUAL RESIDENCE OF DECEASEDm

{a) State s (B) County_

{¢) Cityortown

lanumd. @ oc town ligtite, write "RURAL"}
{4) Strest No_lz{_l.é,\

2

(ir rn.rnl dve lncatiou)

{¢) Citizen of foreign country?

1f yes, name cottatry

2. (Yes or No)

3. (e} PRINT
FULL NAME

QOtho Lovw Pobeqy .

3. {c) Social Security
No

3. (&) If veteran,

name war,
) 5. Color or 6. (4) Single, wigowed, married,
4, Sex.....xyl.....{,!‘ et # ... div ¢

6. (b) Name of husband or wife .. c....eceoe. 6. (¢) Age of husband or wife if

Lugije. Acle/e..

7. Birth date of demaed....j% =
{Month)

u_e_q__._._-a_é__ Lﬁgw?m

(Day) (Year}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. M

ey

l

homm__ﬂ__auuute_ _____ P.....M.

year. __
21. 1 hereby certify that I attended the deceased from
1. N—— to. 9
that I lagt saw h alive on, 19........ ;
and that death occurred on the date and hour stated above.
Duralion

Immediate caues of death

8. AGE: Months Days If leas than one day

'Yy

Years

S 2,

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

%u or foreign coantry)

9. Birthplace__

10. Usual occupatior

-

1. 'Industry or business.

g 12, Name%ﬁﬂd“.g_o_%.&'a» ......... —

E{ 13, Birthplace - 0 ;l/b‘o /

g{ 14, Maiden name.m'..‘.“ o k = muuurﬁfgﬁ?ﬂ...

§ 13. Birthplace {City, town, or (Staj mﬁ;dtx'l'oountry)

16. (s} Informan ' o A e L PR
® A 4

17. (o) anial ® Date wereat YOV_12 , 4/

l]) (Year)

v (Moutt)

(Barial, oremumn. or remtyal

{¢} Place: burial or cremation... L F Ll oMewbnt@lrguem mete 0
18. (@) Signature of fun
)] Addrtas.._.....__.___.

19. {g)

(m

(Data roreivod Tacal rﬂl'lll-rl-? (Heglatrar’s nignaturs) i

PHYSICGIAN

Underline
the cause to

Of
. - :
Ot ambrmon . S IAADALAN . Shonit be
...... & 2 5. N AL n —————{fhou e
[charged
tistically.

sta.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

{5 Date.-of occurrence

(¢} Where did injury occur?

{City or tawn)

(County) (State)
{d) DId injury occur [n or about bome, on farm, in industrial place. in public p!ace?

{Specify type of place)
(@) M

eans of In;ury____....m. S
S (M.D.vretmD_._._

‘Date’ slzued.u-q’,z#(

Dol

(Liconsed Emlnlmer'l Statement on Roverso QNL)




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, or by .......................

: - , Registered Apprentice NOu.couvecneemeceememe et

. o SIEMMW .

Licensed Embalmer No...=t. %

P. O. Address /' /. )%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T@G (leure to comp]y wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

working under my personal supervision.




