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1. PLACE OF DEATH:
{a) County.

(b) City or town.J.T l.s S

{IT putside city ;)f town limits, wnu RUBAL aml nnml of Inlnnhip)
(¢} Name of hospital or institution:

 MARY  INFIRMAR

(II‘ not 1n bospityl or institetion, write street number anauun
(d) Length of atay: In hospital or inatitution

(Specily whather

In this community.
years, montha or dayn)

2. USUAL RESIDENCE OF DECEASED:

{a) s:ammA/_USSOU-ﬂ
'(c) City or town -Q 'l"'.‘-aul s

txide city or town llmiu. write “RUHAL"
(d) Street No...l.Q.zo.]

UIQRAE. . ST.... .
{e) Citizen of foreign country?

(#) County.

{1f rural, give Jocation}

If yes, name country

3. {a} PRINT
FULL NAME

ﬁmo.ﬁ.z.mmﬁo,wtz NS

) Social Security

3.
No Z?_Q— "J’:"

3. (d) If veteran,

name war. WP_RA p.__.WAK__
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20, DATE OF DEATH: Month.. ... f. ............ day

2 vear.f 9. Y A le

21, I hereby certify that I attended the deceased from

hour.

5. Color of 6. (a) Single, widowed, married, 19 %210 e 1982
4, SuNwLLimCL_Ca__LM / divorudmmm that I Jast saw hefeetealive on. M / ) 19____4_4_3——«
6. (5) Name of husband or wife..ooorrcccrccresr. 6. (€} Age of husband or wife it || and that death occurred on the date and hour uﬁtcd above. Duration
\S.LLCL..Q.E__.__anKJN.S a.live_...../:!d.—._._.___yeara S
"7, Birth date of deceased | A' 7 [ fﬂ_. Q"Eg_"‘_’f
. {Moath) "(Day) {Year)
8. AGE: Years Months Days If less than one day
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{3tate or foreign country)

9. Birthplace..... -SbﬁNN QN

(City town, or couaty)

LABDRER

{12 NameWI AE} Bo tll&’s
12 BtnhplaceSH&M NOoAL. . M2 ,_(; -9 f

10. Usual occupation

11, Industry orb s

g 14. Maiden name, A L,r &mﬁunu (su‘!_“:é:"“ conntry)
8{15 Bu‘thpla.cuSHA NN_&_N Mjs-s\,‘/

i (S teor foreign muntry)
16. (o) Informant. 2y y%/ -
ey 3T N

- (5} Address..sd 2.
17. (a) B [TX- WYY N— (9 Daté thereof q'\f‘\ A2

{Burial, cremation, or nmaval)
(¢) Place: burial or crcmahnnNATL Cf/ﬂ,
18. {a} Signature of funeral director. W
(%) Address..........: ‘j
19. (o)

(Mnnth) (Day) {Yen:r)

3
Other conditiona Lod A ‘
(Includa pregaancy within 3 months of death 6";? ‘
‘6 ; u PHYSICIAN
Major findings: L n ;] —_—
of operaﬂnnn /-)‘ Jf Underii
“ nderline
/. ! :,‘9[’1’ . the causeto
ey oteceys hich death
11 it shou e
p y opay ﬂ rd . .|charged eta-
. . tistically.
22. If death was due to external causes, fill [n the following:
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
-(c) Wlum did injury oceur?,
(City or town) {Counl (State)

&d) Did injury occur in or about home, on farm, in industrial pla.ce in public p]are?

g (Specify type of place)
While at wo&?../l..____._.._.:_.......... () Means of injury.
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{Duta roreiv, “(Registrar's signatare)

e ‘ 1M, D, or other).
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. : . N

., Registered Apprentice No.

working under my personal supervisién. . .
Signed {(LAAL lﬁ .. 9 .. é ....

. P.O. Address@ é Z/.C?fi @m /3’(0-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWIHTII\G. (Failure to comply with
the above constitutes grounds for revocar.inn of license,}

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




