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1. PLACE OF DEATH:
(a) County...

(b) City ar town. & ﬁ
(If outside .m,- or bo-n hmm -m RURAL” d name of township)

() Name of hospital or institution:
T —

(17 not in bospital or institution, write street numbar oF Taxtion)
(d) Length of stay: In hospital or institution ‘

{Specily whother

In this community.......
yeara, months or duyl)

2. USUAL RI-SII]]&N(J OF DECEASEI:
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{a) Sitate. L2 [ LS s
{c) City or town..... ﬁ&ml‘ 24
- {If autsi l:n.ynr wn limits ito * I\l]nAL)
{d) Street l\'u:}ob w dAg
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{¢) Citizen of foreign country?. .. =" 9" {Yes or No)
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If yes, name country,

3. (a) PRINT
FULL NAME. .

BriLey. M ADAMS..

3. (&) If veteran, 3. () Social Security
name war.co e t? No=—7varat
5. Color or 6. (a) Single, widowed, marrji.

Name of hush 6. {c) Age of husband or wife if

=

{Day).

d or wifg

7. Birth date of deceased.............

{(Momb)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....

year, /q‘?‘ 3 hdur.

21, 1 hel?az?ﬁ\thm I attended the decea:

Duratinn

e

ath. e

Immediate cause of

8. AGE: Years Months Days if less than one day Due to
721 0 |27 h,, i :
7 Due to
9. Birthplace... i ; r ) o~ /7
o . City, Lewn, or county, I.nl.c or emn cnuntry -
C R K L4 || Other conditions 41{ l
10. Usual occupation.... ? (include prognancy within 3 months of death) / f |
11. Industry or business. P, . / PHYSICIAN
-] MaBJi; ﬁnd:r:.gs: .
L. operations
E 12, Name.....»Z L B0 ST AAANA VTN, ) pera - hUnderline
the cause to
g 13. Birthplace 'which death
& W" . Of autopsy........ should be
i [ 14. Maiden name #._ L .1 878 charged sta-
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% 15. Birthplace (C‘: " " 22. If death was due to external causes, fill in the following:
aty, ‘w0, OF CounlLy,
16. () Informant () Accident, suicide, or homicide (specify)
(3) Address.. 0 f LU %ﬂ1 sr &JMA . (b} Date of occurrence.
{c) Where did injury occur?,
17, (@) /? Co— (b} Date thereof... 7 '—¢ 3 (City or town} {Caunty) (State)

(Bunll cremation, wremv-!V
(¢} Place: burial or cremation (. S7%%

18. (a)

Signature of fungrel director. et 2 AW

{®»
19. {a) ...
(

3, Signa't‘ure..
"l Address.......

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(qpeufy type of place)
While at work?-.., eeeeieeas (€) Means of i lmury_...... .
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STATEMENT BY LICENSED EMBALMER

LN

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

........... . . - . cenenemiiy. Registered Apprentice NO..oo. ooy

working under my personal supervision,

% Licensed Embalmer No 02 O 5“ : !

PO Address& éﬁdie)s‘ ....... v r 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]“ER in his OWN HANDWHITING. N {Falldre to comly with
the nbove constitutes grounds for revocation of license.) - . -

. .
. .

i} " If this body is  not embalmed, fact should be so stated above. - -~
I .




