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1. PLACE OF DEATH: @ a/@éam
{a) County. pa

(8) City or town

{1 fouuldo cil.y or town
(¢) Name of hospital or instituﬁon

ta, mi:e‘* mj:(?m 79} townahip)

(It not in hospital or §

wnta ltr!nl-

or lncnuon)

{d) Length of stay:

In hospital or Institution
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In this community.

{Specify whather

/?,M

yoars, thonthy or days)

2. USUAL RESIDENCE OF DECEASED:

e

Z.7

(a) State (&) County. . @M
(¢) City or town S, A Qe ) b q,é—\
(If outaida city &r towa limits, write “RURAL™)
(d) Street No. ﬂ
(If rural, give location) ¢ S
{e) If forelgn born, how long in U; 8. A.2. years.

3. () PRINT
FULLNAME

Lrptas 2 Wb

3. (b) If veteran;

YA

3. (¢) Social Security

name war. No. 2L ay71 4
p 5. Color or 6, (a) Single, wi!gowed, mar‘:f.‘
4, Sex % y) race divorced .&f.’é‘?.‘:‘,{" 7.

6. (b) Name of husband or wirr“h,.c‘i.—../ﬂ}’m .

&. {£) Age of busband or wife if
auv._ﬁ&_&ﬁa_&_eegym

7. Birth date of deceased %“"’ 2 /ff/
{Month) {Day} {Year)
2. AGE: Yeara Months Daya If less than one day
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/0

hr. min
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13. Birthplace
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15. Birthplace 8‘
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S . _(City, town. or county) f
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MEDICAL CERTIFICATION
4t gy /L
=12 _ minute.._.. [Q..

0. DATE OF DEATH: Month

<L — e bour.___.
21, I hereby certify that I attended the deceased frozm A -
= - =0 o L2/ - 1 ¥y
that I last saw hL. allveon { T, 199",
and that death occurred on the date and hour stated above.
Duragtion
Immediate cause of death
Due to.
Due to.
QOther conditions. "
([uclude pregnancy within 3 months of death) q
| PHYSICIAN
Major findings: l U . I -
Of operationa .

’ ¥ Underline
the cause to
iwhich death

Of autopsy. should be
charged »
tistically.

If death waa due to external causes, fill in the following:

(Clty, to coanty) (State o farelgn countey) | 22.
16. (a) Informant /J_x_, (a) Accident, suidde, or homidde (specify)
(5) Address (3} Date of occurrence
Whete did ?
1. (@ e () Date thersof., % ‘2/ £3 L1 |} (@ Where did iojury occur T I il
(Burial, crezstion, or remov: Day) (Your) {d) Did injury occur in or about home, on farm, in Industrial place, in public place?
(¢} Place: burial or crematio:
18. (0) Signature of funeral direct M_ While at wnr?l {8pecity tm e phnt)sf injury. A
(ME—;« ! ¥l g 23. Signat: 4 w ‘(Mbom.....‘u
. Slgnature__! 4 .D. -
19. —&/J__L.LT_‘LL._ () MMMML”_ . M . W
(o)( Date received local registrar) @ f ( Rogiatrar's ai; o) "Address T m / Date aimd_'_z."_z..“ /

(Licensed Embalmer's Statement on Reverae Side}




STATEMENT BY LICENSED EMBALMER R

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

e : , Registered Apprentice No . i »

_ working under my personal supervision.
T ‘ Signed..... W ﬁ %
Llcensed Embalmer No... Y/ é /?

- - | | P. 0. Address. % >7’Q)

. Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:iure o comply with
the above constitutes grounds for revocation of license.)

If thls bbdy is not em.‘balmed fact should be so stated above.




