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1. PLACE OF nzuny 2. USUAL ESIDENCE OF DECEASED
(o) County

{c) State..
@) City or town‘ﬂ% l(d.( 2L
Ide ity or lo'ullm!u. writs “RUAAL" aod name of towaship) {¢) City or town

(¢} Nameof houptta.l or instit

..... 22

ﬂ%/
County 1 (,
c«" ! [

s || () Street No....... & ..0... .......

{r not in hupiunl or lmtl(ul.inn wrll.ut o number or lncnl.}on) (llrurnl. 'h. Ioolllf
{d) Length of stay: In hospital or institution
(Specily whether || (¢} Citizen of foreign country? g.....(Yes of No)
In this community____
yoars, munths or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT [ S
FULL NAME _Qz‘j'@ﬂf /VIE/F"‘f NIDER oy g7 /d
o L T 20. DATE OF DEATH: Monts %_day S
t , .
) U veteran, _ ) w vear _/_f%_mm,,, f oute A u
name war..—. >£‘ LR el A A 3
21, T hereby certify that ] attended the deceaséd from (]

S Color or 6. (¢) Single, wid

owed,, married. _ 19_¢__}, to. )”"-‘4‘4 ré l#..,s ’
4. &KM GZdivarced Rt M that T last saw et nlive on_._...a_‘.fﬂ'f 30 - 195

ﬁmeozsbmdy — -

S — cars
7. Birth date of deceased...._.... 7- ﬂa 0 & %

6. {c) Age of husband or wife if | and that death occurred on the date and hour stated above. .
Duration

Immediate cause of death

Month) (Doy) (Yur) W delernens ,J

b4

8. AGE: cars Months If lesa than one day Due to - ‘
(’M ,&M.“r;.ob_/am > f/
o.nin. D of Pt
V ue to. n
. _/_ P § -

-
=]

. Usual occupaﬁon..

(Cil:r wn, of tou: )‘) (buu or lnr-ixn try) I
Qther conditions
(lnclude pregnancy within 3 montha of death) 17

11. Tndustry or bus ,/14@/ 2.2 ?‘b’ : i PHYSICAN
= Z'? . i ) Major findings: —_
2§ 12. Name. L% O 2 2 £ Lo Of operations - Underline
= ! '
A 5 Puacdins =g
o City. tuw county) {State or foreign country) Of autopsy shoutd be
3 { 14. Maiden name Akt dLiL 71,3 Ic:la.im:ﬁ sta-
2 tistically.
g 15. Birthplace RLLAA 37 " 1f death was due Lo external causas, 1] in the followlng:
16. (a} Info b o (a) Accident, suidde, or homicide (specify}

) Ad (8) Date of occurrence

() Where did injury occur?
17' (a) . T ——— s it A ( "]' or h'ﬂ} ( ,) ( )
(Burial, cremation, er removal) 2 ' - (&) Did injury occur in or about home, on farm, in Industrial place. in publlc place?
{¢} Place: burial or crema 4 ” s
- 4 ¢

18. (a) Signature of funeral dig/idy r 4 - LR 2 + While at work? . (Specity ‘(“)'. {;'ﬂ-l::l) of Injury

) Addr % 2 : )
9. @ 7 23, Sagnatu.ra m ((M D. orotber)............

. 4 -
(Dute received 1.51 J&‘i’ ]

Address.._lo._ ). Mo Qrfiaad: .. . Date signed_LJ, J/.Z(

4 (Licensed Embalmer's Statement on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER
. 1Y

. o o Vi
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,.oooo . -

working under my personal supervision,

o - ’7 _ Llcensed Embalmer No. :‘)fﬂ 2. L;L
P.O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMILR in lua OWN HANDW]{ITINC (Fnilurc to comply with
the above constitutes grounds for revecation of licenge,) 7

1f ‘this body is not embalmed, fast-should be s0 stated above.




