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1. PLACE OF D H
(a) County......... ?‘

(b) City or town...

(Il‘ outeide chy or town limitn, write “RUGRAL" ond nume of mwnnhia‘)
(£} Mame of hospital or institutien:

(If not in hospital or institution, write atreet number or location)

(J} Length of stay: In hospital or institution

{Specify whether
in this community... HMH W I NAA
years, montha or dnyu)

uul.ndn city or wwn llmlu. 'ﬂu *RU

{d) Street No
(If rural, give location)
(e) Citizen of {oreign countryb—=—r2 W ............ (\fﬂ or No)

If yes, name country

Foll Nane.. VAN MVALLIS

3. (&) If veteran, 3. (&) Social Security
name war. No
5. Color or 6. (@) Single, widowed, married.
(8] y
4. Sem__....._ TACE Nt Syt rlivorcedm. L

6. (b) Name of husband or wife.,....

AtV \QA.Q.Q..LA.' alive, v . . YEATE
7. Birth date of deceased.......... ngo lg 7 0

{MooLh) (Day) (Yesr)

. 6, {¢) Ageof husbantlgrwife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day IL

—--

year..._._._.L_q_ﬂihour_... 2. M mmute....)\? b M.

21, I bereby certify that I attended the deceased from............ 2.

o LE,

I..=>. 0.4t 4@
that I last gaw h._Armuaaglive Of.. e 2“'] rreses bt s e 19..*.2.

and that death cccurred on the date and hour stated abpvc.

Duration

Immediate ?.u‘ of death

8, AGE: Years Months Days If less than one day

T " /] o .

9. Rirthplace . L ALONAL A "W"Q_"'"M
- City, . unty} te or foreign tountry)

10. Usnal oceupation_....f

11. Industry or business..... g7

{ 12. Nam?deqM'K,wdeAA

13. Birthplace  LT'SWAASA, KA
(City, tawn, or

any) umam

(8 chad fareign coul ry)

14, Maiden name. #
15. Birthplace..... . Z AL ,

16, (a) lnfomant..j.’. L

MOTHER FATHER

“{State or foreigm country)

17. (a) _:gu.a.m‘l eeeeeeeeeee (b} Date LhcrEOfi..'..L..........m .tl fz.,

{Burial, cremetion, or rmnovul {Month) (Dly)

(¢} Place: burial nrcrematmn.

18. (¢} Signature ol funeral du'cct . - W While at work?,

(8) Address.., " -y -
19. (@) .. 5Ll F - 43 @) N

(Dam received local registrar)
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Due to.

PHYSICIAN

Othercondmow _
([oclude pregoancy within 3 montha of utﬁ]\‘,-

Major findings:
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T - . |whichdeath

EOR should be

T d e -
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22. If death was due to external causes, fiil in the following:
() Accident, suicide, or homicide (speciiy) ""—"—-—g\\\’

(d) Date of occurrence |

{¢) Where did injury eccur?. Tt
{City or rown)

a—
N
-~

Cownty) (5

( te)
Did injury oceur in or about home, on farm. in industrial place, in public place?
——

{Specify type of place)

23. Signat A
Address_... "‘R
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STATEMENT BY LICENSED EMBALMER

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

WA AWV

working un??f'ry personal supervision.

., Registered Apprentice No

Signed

Licensed Embalmer No... . feererierecs

P. O. Address ) : s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
e the above conshtutes grounds for revocation of license.)

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




