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State File No..

Rugistrar's No.

1. PLACE OF(BEA zlg e
{a) County. =
(&) City or town._ j,oU‘-]D

(If oatside city or town limits, write “RURAL" und name of township)
(¢) Name of hospital or institution:

{If not fn hospital or fnstitution, write street number or loeation)

{d) Length of stay: In hospital or institution

{Specity whether

In this community.
years, months or dayw)

2. USUAL RESIDENCE OF DECEASED:
() SmM (&) Couaty M / ':s’
(¢) City or town w—v f‘I?u.v a ) 7]

(If ontalde city or town timits, writs "RURAL") O

{d) Street No. AJ g 9 fﬁ/
(1f raral, give location)

() If foreign born, how long in 1. 5. A.? ﬂ

years.

3. {0) PRINT '
1(?:)11.1, NAME..M&M&\.&,_MLLMJM"

\)3. (¢} Soclal Securlty
Yo No._YiranSt,

3. (&) If veteran,
name war,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month L2

21. I hereby certify that I attended the decensed from,

2/

minute ..

day.

D 5. Coloror 6. (0} Single, yidowed, marred, Oct 11 Bg__l to Dee ., 2 10..4¢
‘i :-, sgt,._q,, ) Z
4. Sex.\naz\i?__ - rao&._\_'!:‘.‘g_-‘_ii'-&_‘ divorced? Al | ot Tlast saw b im aliveon. —EC . &0 > e
6. (b) Name of husband or wife.. 6. () Age of husband or wife If | and that death occurred on the date and hour stated abave, Duralion
: aliv years || Immediate causebof fIMih B B
7. Blrth dateof d d q-é“"-’ q { ﬂo"{ ereora emorrnage 36hrs -
{Month) (Dwy) (Year}
8. AGE, Years Months Days If less than one day Due to.
73 ll a:L 2' hr. min, || S e
Y : y Due to.
9. Birthpl M MO I
. {City, hwn, or nd (State or foreign coentry) 7 ‘
) : \
10. Usual occupation Genanrtn [ Ot(m?ﬁm witbin 8 monthe of death) ( %
i1. Industry or business _ § C p PHYSICIAN
12. Name 7\{“40-4/\'\) GDLQ'V‘M« Major f.f.f}l.’;'ﬂ.;. A &
. v - D . ¢ (74 thnderll:::
e catise
13. Birthplace. which death
Of autopsy. should be

(City, town, or county) W mm"’”) d
14, Maiden name
’ n

e erii—

15, Birthplace

{City, lovn. unty) . (States or forelgn country}
. {a) Informant UJM '/Z (—Qa_.\_‘
® Addz_._fﬂ..‘:ﬁ by, Mame/
. {8)

(b)DaleLb'u'mf [ —1 =43
{Borisl, cremation, or removal)

(M"ﬂﬂﬁ (Day} (Year)
(¢) Place: burial or cremationd At

(a) Signature of fuperal M—MZ&L“J&‘

charged sta-
....|tistically.

22. If death was due to external causes, fill in the followlng:
(o) Acddent, suidde, or homidde (specify)

(b} Date of cccurrence
{¢) Where did injury occur?. o T
(d) Didinjury occurin or about home, nn l'arm. in lndullrLl plaoe. in public pla.oe?

Specify (I)Sm of place)

18- € wh k?. f injury. -
®) Addpess . L FLC Yrtempdane. (oo Gl [fCa © 2 ¢ oy
19. (a) ke, K| |9 '-l!a ) 3;36—4-‘:1//5 /mjll ?;romu)emcﬂ

{Date roceived local rexistrar,; {Registrar's dignatare)

YIS

{Licensed Embsalmer’s Statement on Reversa Side)



o,

- ' ' STATEMENT BY LICENSED EMBALMER R

" 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 @.«J—Z&QL /‘\! 1 /5 M
- Licensed Embalmer No .3 qé 7

P. O. Address.. W é’,ut'z; Ya? Ny

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F: alllg— to comply wit!
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. *




