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(a) County Ai//:/f/ﬂ V
(#} City or tow E‘[&._.___.__ ;u} P
I outside tity or town limits, write “ﬂURAl. and name of township)
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;"..,. fo.
{[{f not in hoa;h'l.al o imhl.utlon write ulreel number or location)
{d) Length of stay: In hospital or Institution . INONE I

{Specify whether
In this community___.A.L.Am...Q‘.ﬁ_}L_Lf.E o

years, months or days)

2. USUAL RESIDENCE OF DECEASED:
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R MEDICAL CERTIFICATION
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A L.
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oo

year. ! q‘ "“" o hour. _l \minufn 30

. 21. "1 hereby certify that I attended the deceased from.
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Month {Day) {Year)
8. AGE: Years Months Days If tess than one day Due to
./‘ “ f / 3 hr. min -
Due to
9. Birthplace..... _G.A m Jd “.....f},
y, lown, o eounty) (suu or foreign country)
Other mndn.iona_._.___....' "‘d—g—’f‘-‘—w e eeeee e emeorene
10, Usual oecupauon........é./d &/,SMMH_“M (Imclade I § couthe of death)
11. Industry or business . %EL | PHYSICIAN
-1 M findings: (T —_—
E{ 12, NSMEMAM__M.MS--C@Q-.FK__—_. Bjoolr np..:ﬁi_n- ' Undert
nderline
< Lis, Binnplace.. .. _UAH O NN the cause to
City, town, or county) I.“.u or foreign mtq) of to :"h chlddﬂb‘h
8 { 14, Molden name AN AAK — PoZ 7L ; autaper. e st
tistically.
1. r !l‘
S 15. Birthplace or comnt to or forei ,ﬁﬁ t]| 22, If death was due to external canses, fill in the followlng:
16.” (a} Informant EZ 2 g E i LAt AL (s) Accident, suldde, or homicide (apeci{y)
(&) Add (%) Date of occurrence
17, (a) (% Date thereof - - H () Where did injury occur? _ pro

(Burial, cremation, or removal)

18. {a) Slmtureé , 13
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v todustcial 5
(d) Didinjury occur In or about home, on {am, in indus place, in public place?
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O
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. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esbep:

worldmguITd e My personatsapErvision.
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