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1. PLACE OF DEATH.&

(lr nul.uda mty ar towa l.mm.n. wnu HUBAI *"and name of townahip)
(¢} Name of hospital or institution:

(a} County—...........
(b) City or town...,

{IF not in hospita! or Iastitution, write atreet number or location)

(d) Length of stay: In hospjtal or institution....,
In this community,..........w@‘d‘/% W

(Spacify whather

2, USUAL RESIDENCE OF DECEASED:
//;’/ 7
o~

{¢) Cityortown.... .. .

{u) Srate

(%) County, =

2L ;

- (i’f outside c.il.y or town limite, write “RURAL™}

(d) Street No

(If rural, give Yocation)

() Citizen of foreign country?. k2D (Yes or No)
N

Y

I yes, name country

yoars, months or days) /
3. {(s) PRINT

FULL NAME .._f o

3.7(¢) Social Security
L
No.

L)X vete;aﬁf
name !ivar m

6. (@) Single, widowed, married
divo

4. Sex, M{A
o i

7

MEDICAL CERTIFICATION

Y4

20. DATE OF DEATH: Month....... day
..x...i...%..z.._hnur minute M.
21, I hereb: ify,that I attended the decease from

. /45 192 ﬁto ......................... /( ............... 19%&#

that I Jast saw B34 alive on /" <
and that death occurred on the date and hour atated above.

Immediate cause of death

7. Birth date of deceased n. s /J Tt - v -y
(Mbdth) " iDay) 7 {(Yiad) Ul e eid /WMot pe o 4 W}Za
8. AGE: Years Mon,ms Days If leas than one day Dua to //

/O

77

9. Birthplace.........

o

Of//ﬁ

(éuu or loveign country)

(Cl:x. l.o-rn or emmty)

10. Usual occupation oﬁ/,(;.&

1. Industry or busine

-

12, Name...... Leltedats

e,

13, Birthplace
&u. town, of eounty)
{ 14. Maiden name. #_ -

r

15. Birthplace....._

MOTHER FATHER

16, (o) Informant o7 & &k & (i
(&) Address,
17. (a) ..

(Bunal, cn-ntlon‘or remavl])

{c} Place: burial or cremation....... Ll BT L

(5}
19, {o)y ,Z
Dute raceived foca

i Address. ...

Due to
Other conditions.
(Include pregoaney within 3 months of death)
Y S PHYSICIAN
Major findings: —
Lo/ L1 o T NO————— - O L N
Underline
the cause to
{ 'which death
Of autopsy. ahould be
charged sta-
tigtically.
22 If death was due to external causes, A1l in the following:
{a) Accident, suicide, or homicide (specify)
(B} Date of occurrence.
{¢) Where did injury occur?.
(City or town} (County) {State)

Did injury occur in or about home, on farm, in induatrial place, in public place?

(Spocﬂ'y typo of place)

. Meansg of injury....coeooqoeersensizeaze

While at work?. %}
23. Signature ﬂ

/ J e V(Lieenled Embalmer’a Statement 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, or by

., Registered Apprentice No

working under my personal supervision.
Slgne d MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply witl
the above constitutes grounds for revocation of license.) .. \‘_

-

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