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1. PLACE OF/PEATH;

(a)
[¢))
{€)

Coltni y . gt
City or town..

Name of hospital or it

vown imits, writs “RURAL" aod neme of towasbip)

ution:
/

(1f not in hoapital or institntion, write street number ar location)

(d) Length of stay:

In

this community.

In bospital or insttution

{Specify whether

yonrs, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) Stat

{¢) City or towny” /|

taide l:i‘l.;:‘;:-a:wn limits, write "RURAL"}

(d) Street No

([f rural, give location}

(e) Citizen of (oreign country?. (Yes or No)

If yes, name country,

.4 )/M NAJI

3.

{b) If veteran,

name war.

3. {¢) Social Security
No

o sebuneth_.

6. {a) Single, widowed, married,

az_divomed...m%

3. Calor or R
/ race. MM

MEDICAL CERTIFICATION

21, I hereby cemfy that Jrattended the deceased from., . W A

that [1ast eaw h.w alive on...

20. DATE OF D?AT 1

year.,

15. Birthplace

b) Ngme oWand orwik . 6. {¢) Age of husband or wife if
M alive... ears
7. Birth date of deceased.... i e A /r / r d
{Moath, (Day) {Year)
8, AGE: Months Days If less than one day
g aZn J {
A =2 Due to
9 Binhp)a.cC/ / g ﬂ{ M A
(an. tu'n or cau (Sl.n u[gn l.ry) & n
. Other conditions.
10. Usual occupation...... L WOl ALl oo e . {Includes pregnaocy within 3 monthy of death) f) f}
11. Industry or bus ' { ’ .| PHYSICIAN
= Major findings: [ f) ' !i
B (12, ?¢A__|l Of operations : - -
> a / l y the ncm:se t:\‘
& L 13. Birthplace. of.. b AY. L. 7 - Lloh death
'4“;.(, A AN jfiate Of autopsy should be
14, Maiden name ST A GAGRMEL. .. . AL 1 el R N V ﬁl:t.li-gﬁ ;ta_

17.

18,

19.

. (@) Informan

]
(a)

(c)
(a) Signat
(b) Address s /&~

(a) ?“' /2

(Suta ar lnnun o i.ri)

(Dny} (Year)

@g&s‘_ﬁ/

/67, £

(Base received local registrar)  (Registrar's signatare)

22. Ii death was due to external causes, fill In the following:

(a) Accident, suicide, or homicide (apecify)
(#) Date of cccurrence.
{¢} Where did injury occur?

(City ar town} {County) {State)
{d) Did Injury oceur in or about home, on farm, in industrial place, in public place?

{Specily type of plac-)
So—— . | of in.

Whil
23. Signature..
Address._...ooo...

F A/ r,"",f {Licensod Embalmer’s Statement on anerleélde)
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) STATEMENT BY LICENSED EMBALMER

.
"

- ) . Y ey N
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-+

e , Registered Apprentice No

working under my personal supervision,
T - 1

Vote The above \lUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWR[TIN {Failure to comply with
Lhe ubmre\conshl;utes grounds fo; revi::iatmn of license.)

S") vy oo If thls body is; not. emba]msd, fact shou!d be so stated nbove.
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