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1. PLACE OF D H:

A A

[ ,e.uwubmum

(I oul.lidu chy or Lawx limits, write “RIJAAL™ agd name of township)
(¢) Name of hosmtal or institution:

(a) County
(b} City or town

{1f not in hospital or instituticn, writs atrest oumber or locetion}
{d) Length of stay: In hospital or institution

A

{3pecify whather

Tn this community.
veurs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

=
(o) State..

V! City or town

(b) County A«Qam e

{1t actside city or town limits, writs RURAL" ") ‘-/

(d) Street No e
{1f rural, give lpcation} [

(e) Citizen of foreign country? {Yes or No)

If yes, name country

3. (a) PRINT . ; i/ B : .

FurT. NAME HL LLianm : S0

3. () If veteran, 3. (¢} Social Securlty, -
name war. No

8. (o) Single, widowed, mgrried,
divorced

; E?,! 5. Color or :'E
4. Sex M r:e./d eren

MEDICAL
20, DATE OF DEATH: Month Y3752 day Jg
year ,/ 2 lk’ £ hour._.. __/_5;2'. ._minute._/ nr— ? .M. ‘
21. I hereby ceru that I attended the dee:aud from,, S o A N
i 5? 19¥%: o He 19}.{..(- |
!.hat.!la,stsaw‘rv'*-""“J alive on /?-z-—‘—‘) 19.‘.‘{.._{‘.

ame of husband w‘f'i voene 6. {¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
uraiion
j M beticonned 0“70 Wye\athﬂm e em et b I 2 OO
7. Birth date of deceased.......... Y 4 f 5{‘7’!,—44\
(Mumh)
8. AGE: Years Months Days If less than one day Due to
5 ? . hr, min
Due to N
9. Birthplace, é’ M n
: {Ciy, o, of county} (State or foreign country)} ‘j
10. Usual occupation z Other conditions. n o
. (Include pregnency within 3 months of death) L4 HP’
11. Industry or busicesss..x ; PUYSICIAN
B Major findings: ’ v
B (12 Name Wm /c)i«#?- sior Gadingn’
&= Underlice
2 R 13. Birthplace ?ﬁ&f‘éiﬁg
Of hould b
E 14. Maiden nampe” autopsy S Du,_.d “;
g tistically.
15. Birthplace P
= é{y” Lown, or county) (State aien country) 22, If death was due to external causes, fill in the following:
16. ¢a) Informant a,%(’ /l{ 4‘2'7,0 (@) Accident, suicide, or homicide (specify)
{5) Address W (b) Date of occurrence.
there ? 5
17. (a) W&) Date ¢ M S L) Where did injury occur i e prowmm )
{Burial, cremation, or removel) :f ?‘:) (Day) (Year) (d) Did injugy oceur in or about home, on farm, in industrial plm:e. in public place?
{c) Place: burial or cremation A/ 14 (1.0
35 Specif; 1 pl
18. (a) Signature of f“““a] du’m While at w? ._(_T Y ‘e,;mﬁe'a’;s“c)sf injury...... ...A..__. —
(&) Address Q./ u-o(—bcﬂ??/l’c)
23. Sigpature 7 W . (M.D.
19. (a) . 23/ FHRL )] %ﬂ M
(Dnl.arlmhr-d local rexistrer) (MegistsSf s sigratore) Address & T T /. Date sign

%S |

{Licensed Embalmer's Staternent on Reverse Side)




-RECElVED  ~ . -
District Health Officer No. 7,
District File Number.._./..:,z;_'..‘_‘_/:.'..a-..o 77(

Date Filed _._ _::_ﬁ-:_—__i‘..el-......

working under my personal supervision.

P. O. Address..... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI] G. (Failure to comply with

the above constitutes grounds for revocation of license,)

It this‘hmly is not embalmed, fact should be so 'stni;acj nimve.




