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1. PLACE OF DEAT! 2. USUAL RESIDENCE OF DECEASED: ' ;
{a) County. }PKE (a) State m () s.. (B} County FI’KE Xi’
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(Tf cutalde city or town limits, write "RURAL" and aome of township)
{¢) Name of hoW or instigution:
ER ..ST1
(If not in hospital or imm.uunu. write street nurcher or location)
{d) Length of stay: Io hospital or Institution
In this community.

1.0 THS
yonrs, montha or days}

{d) City or town

(Specify whether

Anes 1 Ss Y rF

{¢) Cityortown 2
{7 outgtdoity or tawn limits, write "RURAL") r
) StrestNo—d_{_ .7/ Geopld1mz S7
{If rural, give location)
{e) Citizen of foreign country?. 0 (Yes or No)

If yes, name country

3. {(a) PRINT
FULL NAME

Harry Hadd Dol o

3. (¥} Ii veteran, 3. (¢} Social Securlty
i

name war

6. (o) Single, widowed, married,
jdlvumedm

6. {¢) Age of husband or wife if
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6. (b) Name of husband gr wife .+ ..

alive . .. ars
7. Birth date of deceased....... A 2 177483(" g(;)?/}/ {
8. AGE: Months Dayu Tf less than one day
hr.
9. Birthplace .. 462-'-9 KE W T W A
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14. Maiden name.. %é“ sranin)? -
{ 15. Birthplace.. S‘ﬂ J/ﬁ ”.)[}/ﬁ H
16. (8} Informant___

(City, tnwz wul{ty} i

(8} Add ot b B A F) 2
17. (@) - fmo vd () Date thereof... éJZ
{Burial, c.rnmnl,mn or removal) onth) (Bmy) {Year)

(¢) Place: burial or cremation...

18. {a) Signature of

T

{Dnte re*ivnd local registrar)

1) J—

19. (a)

(Registrar's ai

P

MEDICAL CERTIFICATION

20, DATE OF DEATE. M .);‘n
year. _i' < hou.r_.__.t ._Q_...Q.CI_ minute. _........ .P..

21. I hereby certify that I attended the deceased from
19 .., to. e A9
that I lagt saw b alive on : to___:
and that death occurred on the date a.nd bour stated above.. ..+ .
2 Duration
Immediate of rlnmh -
ﬁ@u?’f /Z/LCA Hol 1S
T Fau AR m@s&a ....... 7s SN S
: BeD.,
Due to.
Othucox;;iifinnn ) - P
!,_ {[uclude p within 3 ths of death) Y ‘ N B
i n PHYSICIAN
Major findings: —_—
Of opetations.
e . ’ Underline
the canse to
; 4 w#ichﬂieaiath
e 2 shou e
Of autopsy. 1d be
tistically.

22. 1f death was doe to external causes, fill in the following: *
{2) Accident, suicide, or homicide {(epecify)

) (d) Date of occurrence.

{¢) Where did injury occur?,
(City or town) © {County) (State)
{d} Did injury oceur in or about home, on farm, in industrial place in public pIace?

{Bpecify type of ploce)
While at work? oo Meana of i m:ury

W;_.._mw_ e Drate ngned_é /d"ﬂﬂ-
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v I hereby be:jtifylthat the body whose Eme is recorded on the reverse side of this certificate was embalmed by. me, or by .
{ . . . L

working under my personal supervision,

>

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.l.a OWN HANDWRITING. (Fal.[ure to comply with
the above constitutes grounds for revocation of license.)

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