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{¢) Name of hospital or institution:
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(If notin houpital or Lnstitetion, writs street number or bocation)

(d) Length of stay: In hospital or lnsr.inm'nn

{Specily whather

In thia community.

yoara, months or days) ; ‘W(t M

2. USUAL RESIDENCE OF DECEASED:

(a) State (#) County /‘ﬂo:’g

(If outside city or town limits, write “RURAL") a

(¢} City or town

(d) Street No

(If rural, give location}

(e} Citizen of foreign country? (Yes or No)

If yes, name country

AN [ helRERT.L

S/??‘Um.

3. (¥ If veteran,

3. (¢) Social Security

name war. No.
% 5. Culan 6. (a) Single, widowed, m X
4. Sex | race gdivurcedm. o -

MEDICACERTIFICATION

..-day. 2 7

20. DATE OF DEATH: Month, €T 7

rear_.é_._z.ik___hou: . Tnintte M.
21, 1 hereby certify that I attended the d from
ol 19.%% to o 2 F XK
that 1 last gaw b Slive on W ol 198 &

and that death occurred on the date afd hour stated above.

22. If death was due to external causes, fill in the following:

& ame of . 8, (¢) Age of husband or wife if Duration
. alive . oooo._years |} Immediate cause of deatfh.... >
g A Gy
7. Birth date of deceased.. o 7
(Day) (Year) ,
8. AGE: Years Months Daya if less than one day Due to. / 1/
‘3 ‘Xf hr. min
L a0 || %
9. Birthplace....) MI’ -4 (] z
{Gil.y town, or county) {State or foreign coutitry), " A B
. Other conditions

10. Usual occupation (Include within 3 montha of death)

11, Industry or busingss PHYSIGIAN
] Mazjor findings: P —_
=N RN Of _opgrmlnng
& . N ot . Underline
2 Sy et

. w en
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16. ()
(B}
17. (@

{c) Place: burial or cremam
C

18. (o) Signaturp-alApheral di

-

(b Addresa o 55
9. @ Z.23.9-1% » X Ll) Chtaes
{Data received local registear) {Registrar’s signature)

{s) Accident, suicide, or homlicide (specify)
—

-

(City or town) {Caunty) {Btate)
(d) Didinjury occur in or about home, ot farm, in industriat place, in public place?

 While at wog).f"
23, Signatore...M. .

Add

{6} Date of occurrence.

(¢) Where did [njury occur?

{Specity Lype of place)
- lr(e) Means of in;m‘r-—-.‘-{-——._._.._-.._

// 3 4 (Licensed Embalmer’s Statemeont on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Signed

L ) " Licensed Embalmer No...

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ahove.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N03-31......

State File No‘?/"“"‘,;‘ﬁ

Regisirar's No

(e} County
(#) City or town

1. PLACE OF DEATH: GWJM ﬁ

{1t ouiside city or town lunll.n write "HURAL" nnd nome of town-lnp)
(c) Name of hospital or institution:

{if ool in howpital or inskitution, write street number or Jocation)
(d) Length of stay: In hospital or institution.

(Specify whether

In this commngity.

i«- Fr
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2. USUAL RESIDENCE OF DECEASED:

) County.. S’ Z"pj/‘f >

(o) State.. M oUY L. .
{c) City or town u i/ 0o, W ra ‘.
(g-uxdrﬂi:,u town limits, write “RURAL")
{d) Street No
{If rursd, give location)}
(¢) Citizen of foreign country? /V 0 {Yes or No)

If yes, name country, -3

yoars, months or days)
3. (o) PRINT

FULL NAML.J.M.}Q_

3. (¥) If veteran, 3. (¢) Social Security

MEDICAL CERTIFI

name war. No. M.
6. (a) Single, widowped, married,
*m 5. Color or\d 19
4, Sex race Aivorced. o e earrriraennns 19 .
6. () Name of husband or wife...cc.oceceeceevecereee. 6. () Age of husband or wife if
Duration
I\
7. Birth date of d 4. W
. M
—
8. AGE: Yeara Months Due to.
Due to
9. Birthplace........... g
ity, (State or foreign country}
- Other conditions
10. Usual tign {Inctude pregoancy witkin 3 months of denth) —
11. Industry or bus PFEYSICIAN
" Ma{g{ findings:
12. N operations.
E{ ame ulU::uierline
« { 13. Birthplace e cause to
: . (Cliy, tawn, or county) (State or foreign country) Of autopsy. :’glic‘l:!ddﬂblg
o | 14- Maiden name lcharged sta-
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15. Birthplace
= reap (City, town, or coanty) (Stata or fotcign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant (8) Accident, snicide, or homicide {specify)
(5) Address (b) Date of occurrence
(¢} Where did injury occur?.
17. (a) (®) Date thereof. City or tawn) (County) (State)

{Burial, cremation, or romaval) (Moath) {Day) (Year)

(c) Place: burial or cremation

18. () Signature of funeral director.

() Address

19. {a) &)

{Dats received local registrar) {Registrar’s signotore}

. (
{b) Did injury occur in or about home, on farm, In industrial place, in public place?

. (9pecify type of place)
While at work? ..o (¢) Means of injury.... reocenameansnann

(M. D. or other)
Date signed....
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