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1. PLACE OF DEAT
() County.,f
(8) City or town

(1 cll.y or mwuhmlu wriu “RURAL" nnd nuwn 2 of towevhip)
(c} Name of hospital or Inst!tul.l7

{If not in buspltal or icatitution, write street number or lucotion)

(d) Leungth of stay: In haspital or institution

[Specily whether

In this community. ...
yanrs, muntha or days)

(¢) Cityort

{(d) Street No..oooeeeeeae.

rul, give locution)
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(r} Citizen of foreign country?

(Yes oﬁn)

If yes, name country.
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3. (¢) Social Security

MEDICAL CERTIFICATION

Aoy, / /P

3. (@) 1f vetcran. year, ")‘ 4 hour. minute. M
name war...X No. X
L 21. [ hereby centify that I attended the deceased from.
5. Color or 6. {a) Single, widowed, married, LBt N /@7’ g 19,445-1
4 Sex.;__ /raee.w.. d divorced.Sm?L......_. that T last 52w horbem. alive on j D =25 193 2
6. (b) Name of husband or wife....)(_. ___________________ 6. {c) Age of husba®d or wife if and that death occurred on the date and hour stated above. Dusation
ATV e years Immediate cause of death.
7. Birth date of deccased... _ad- / 8 / ?72
{AMonth) {Day) {Yeor)
8. AGE: Years Manths Daya If lezy than one day
x X x ..... é(D ..min. B
W 74 v
9, Bir(hplace.m C o N T .
{CiLy, tuwn, ur county) {Stare or foreign country) \ ‘ LV B
X Other conditions o
10, Usual occupation (Include pregnancy within 8 montha of desth) \ 9
11. Industry or busi A ) - . % PHYSICIAN
I Major findings: —
E' 12. Name 7 ARy W 7 o ot B & 2os ™ S of operations.... Underline
’ the cause to
il KL ldee..... W G {) which death
Ly, town, or . /é(j:nlc or farelgn country) Of sutopsy should be
E 14, Maiden nampe 4” charged sta-
/ tistically.
S| 15.. Birthplace... ﬁa 22. 1f death was due to externzl causes, il in the following: /
= ((_u,. towts, or

“-ﬂl‘.\'); ; Zm;:urfwemucoumry)
16. {a)} Informant., ..

tocmer S () Date thereaf. ?&f /
{Durin, mmum.umpvul) Maonth) ‘Day) (Ycar)
(¢) Place: burial or cremauun..w

18, {s) Signature
© () Address
19. {a)

neral director.... 5
Iy

(Oniu s rocgleed local re;{nunr) (}ieu‘Jernr‘l;lg-;:-lurt:";_

(@ Accldent, suicide, or howmicide (apecify)

{b) Date of ocqurrence

{¢c) Where did injury occur?

(City or town} - {CouaLy) {State}
(dd Did injury occur in or about home, on fart, in industrial place, in public place?

Spatify t T plnce)
(w y (ﬂ)u‘hz:::of injury....

While at wor . (e
(M. D, orother
.. Date dl /f’ zf
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Address........ b oo
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I hereby certify that the body whose name is fet;o_rc_lgd on the reverse side of this certificate was embalmed by me, or by

Il

i . - R . L o
e errereuen s n e mnea et eemear s . 1 1.2y Registered Apprentice Noo.......0% o
1% 7 ¥ R
working under my personal supervision. ; : A A
ot

f : - Licensed Embalmcr'No..: .......

P. 0. Address.......X
Note: The ahuw: MUST BE SIGNED BY THE LICENSED E\[BAL’\IFR in his O\VN HA\TDWIHTIVG (Fnilure to comply with
the above constitutes grounds for revocation of license.) . T

If this body is not embalmed, fact should be so stated nhove‘.
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