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1. PLACE OF DEATH:
(a) County.... T ..
(&) Cityor town
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{c) Name of hospital or institution;
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{e} Citizen of foreign coilntry? -
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Mounth / & day, ",’7

3. (&) If veteran, 3. (¢) Social Security ? ~ L4
¢ L / 2z vear. / ? 4/2 hour. minute. /4. M.
name war No .
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4, Sex J race. divorced...... . afESEL that Ilaat aa./wh 5 alive on j 2 / ? .
6. (5) Name of husband or wife 6. (¢} Age of hushand or wife if {{ and that death occurred on the date and hour stated above. Duration
alive e years || Immediate cause of death... 2 = )
7. Birth date of d d ya 13 = L7FL.
{Month) (Day} (Year} !
3. AGE: Years Months Days If less than one day
. / 7 hr. min
9. Birthplace %W—e-’t [ . — 7275, .ﬂ
{City. town, or county) {State or foreign country} : -
. Other conditiona
10. Usual occpation (Inclnde pregnancy within 3 months of death)
[N . . . T
11. Irdustry or business. - Major findi IO PHYSICIAN
. ajor findings: -
& 12. Name Sttty m Of operations. L
E. B e ‘ v - Y Underline
& 13, Birthplace.... 2] Baayn £ thecause to
o Ly, Of autopsy........ should be
3 { 14. Maiden name,, Ceboeettll 875 oy 4 AT charged sta-
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51 15. Birthplac - 22. 1i death was due to external causes, fill in the following:” e
= , towa, or county),_ t:
16. (@ Informant ry, 2{ . ' j}ﬂa& {a) Accident, suicide, or homicide (specify)
& rdtres pelle 2% | et
O~ {c) Where did injury occur?
17, (o} v k. N .(¥} Date thereof / L (City or town} {County) {State)
(Barial, cremation, or removat} ( (D‘T) (Yeps) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... Al BB L LT T T N
i P = o ot At A e e g, S (Spedl' typa of place)
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dr:
ts. (a)/?ﬁ‘« ﬁn % 5 - MWH
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) STATEMENT 'BY LICENSED EMBALMER
I hereby éex_‘tif_v that the bady whose name is recorded on the revef_s_e side of this certificate was{t:mbalmed by e T BY '

b . vy Registen.'cd' ADPIEntice N0 oo eeeemeemeeseeeeeeseeeemeeees
B working under my personal supervision.
L
. ] i ) ] Signed
. Co ! Licensed Embalmer No.....
H Lt \ PP . N _ L - o - .
o "~ P.O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
! . . “t“ .

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