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1. PLACE @DEA
(a) County. S dZ,f / pﬂ-‘

(b} City or town...

(lfnul.mle cuy ar I’.own Imnu, wrho RUBAL and4 ume ol wmh:p)
() Name of hospital or institution: / ]

{If not in hoapital or institution, writa strest number or location)
(d) Length of stay: In hospital or institution

In this community. 5:4 LA .

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

pAt j" 2
(a) Statelf )/ wtedrdegtttAeg........ (b} County s A
%4 % :

(e) Cityortown

(If outside city or Lown limits, write “RURAL") \

(d) Street No.

{If rurol, give location}

()

Citizen of foreign country? {Yes or No)

years, months or days) /7 If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
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TR 3 () Social Sec 20, DATE OF DEATH: Month.., fefdeapnd. . day...
. veteran, . (6 urity
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4. &W&I At race. At ozdivorced.éu’{m. that ast saw hoeehe. alive on..... 194
6. (b) Name of husband or wife........ereceee. 6. {¢) Age of husband or wife if || and that death occtirred on the Daration
AlIVE, unrrvuscsrsrssenrissess. YERTE Imm%k cause of death
7. Birth date of deceased."@ L3 f?—./f/"f/ ------- Al
{Month} Day) (Year) y W .
8. AGE: Years Months Days If less than one day Due to
7 /6/ r i‘ hr. min.
Due to.
9. Blrthplacew [) r.. L ek /
(Cisy, town, or nount (State gF foreign country) - p 3
Other conditions... : ZWW
10. Usual occupation... M M {Include pregnancy within 3 mnmh’ of death) 4‘"
11. Industry or business ‘71—:’-741 PHYSICIAN
o . j Major findings: [
& [ 12, NamJ Lo act ettt f operations Underi
nderline
: m / % ‘ ﬂ V) the cause to
4 13 Blrthplac & e LY L Lwhich death
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g { 14. Maiden name e SO charged sta-
E tistically.

. Birthplace. W

(City, town,

Informant._._Z#

3‘(55\=th:.ﬁudd or'c.m;ﬁ D
18. {a0) Signature of funeral director.........

(b) Address...
19, (a) g.-::.? - /rgsa ®) -

Date veceived local registrar)

22. If death waa due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(¥ Date of occurrence

(c) Where did injury occur?.

{City or Iown) nty) (Biate)
(d) Did injury oceur in or about home, on farm, in mdustnal place. in public place?

f (. -
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{Specily type of place)
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" STATEMENT BY LICENSED EMBALMER

1

1 hereby certify that the body whose name is recorded on the re';'_érse side of this certificate was embatmed by me, or by

N , Registered Apprentice No. ,

working under my personal supervision.

Ny e :’“ﬁ\P 0, Address
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. If this body is not embalmed fact ahould be so stated above: e T T -;"\!.," e \




