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1. PLACE OF gTH: E
(a) County...... fitsateleE1o0
(&) City or town... M_._ .
(lfouuudl :ll! or tawn Limi rite “RURAL" o,
() Name of hospital or ‘i;atlr.ution M

(If nat in m{;m or Institution, write streat number or locutivn)
(d) Length of stay:

In hospital or Institution
(Specily whather

In this community.
yenrs, months or dnyn),-.

2, USUAL RESIDENCE OF DECEASED:

&

(z) State < {#) County... 2
(¢) Cityortown... -
(ll' outsids city or town limits, write “RURAL"}
(d) Street No.
{Lt rura), give location}
(¢} Citizen of foreign country?

(Yeﬁ No)

If yes, name country.

3. (@) PRINT % p @M/_u (2 E g J e MEDICAL FICATION
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. A M h
3. (b) If veteran, 3. {¢) Social gccunty %0. DATE OF DMT:E ont 4 dayg C,L—/
— — . s yEar. /. ? ‘?/ hour, minute 3 o M.
name war Ne.
21. [ hereby certify that I attended the d om_.g
5/. Colow 6. (n) Single, widowed, mardei o to 2; llﬂ' A va
4. Sex...TRK s . race. MWL ENE dlvorc;? 4 that Ilast saw b alive on l ] o
6. (b) Naghe of hushand or 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D
? . b
0 alive.... Immediate cause of death uration
7, Birth date of deceased (Lo 1.3, /
ﬂh(Mnnth) {Day} {Year)
8. AGE: Years Months Days If less than one day Due tou.........
7 ¢ )‘ 3 G | hr. min U
Due to.
9. Birthplace 2. L)
) (% "{Btate or forelgn country) e
i QOther conditions. l
10. Usual occugation L (I?cll_:gfe pregoancy within 3 months of death)
11. Industry or byginess, Vo B . /[ A 4.0 PHYSICIAN
& FC A Fiajor Bidligs! Y/ %4 —
E 12. Name Qf operations -
] - : wi . ﬂ r74 i| Underline
- o I | — the cause to
= | 13, Birthplace Ve N a
i}y. tow nt; tats or l‘oruzn gluni.r \ud eath
-] . Of autopsy........ should be
o { 14. Maiden name charged sta-
# /) tiatically.
S 15. Birthplace. > } 7 o £/ ; = :
= or forsign country? 22. H death was due to cxternal causes, fill in the following:
16. {a) Informan o |l ta) Accident, suicide, or homicide {(specify)
(&) A AL CAA . (5 Date of occturence.
1. @ - ! (5 Date thereof q /l 0/\1 VY|| (&0 Where did injury r? T i 5 o)
- Qr wi, Cﬂuﬂ
(Basisl tion, or removal) (Month) (Dnd a (Year} {d) Did injury occuyf in oy about home, on,Ea:m. in industrial place, in public place?
() Place: burial or cremation/... P A A e e .
- " (Specifyflype of placs)
i8 (?) Signnture of fyneral digtctor., While at workT e .. ; o Means of hury... -é-'- ~
@) Adress.p- Q 23. Signalipe AN AL A N LY (M. D, ¢rather ..
19- (@ Date goceived locﬂl%l-z!r) ) . Address S————— s .\ TR 11 ‘341-r~
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j"I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- — -7 STATEMENT BY LICENSED EMBALMEK

Registered Apprcntfce No

- working under my personal supcrvision,

toe Ty

Note: The above. MUST BE SIGNLD BY THE LICENSED L\IBALMER in his OWN HANDWRITING. (leure to comply with

~—the above constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above,




