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1. PLACE OF DEATH:

(@} County
(8) City or town.,

nm ide cal.y or tnwu lumu. write "RURAL’ and nume of townahip)
{¢) Name of hosul‘.tn] or institution:
.

L}
..... " _,..%.«99? Al A
M(-([f ot in boapilal or institution, write street aumber or Iocnl_lun/
in this community

(d} Length of stay: é ot L everinans
(S ily whether
yeurs, monthe or days}

In hospital or institution...........A

2. USUAL RESIDENCE OF DECEASED:

State... 7?7 !) L . (b) Coumy....?mwaf.,?

{a)

{e) City or town.. !
([l' outaide ity or town limita, write "RURAL™)
(d) Street No...... oSotm® .,
{1t rural, give location)
(e} Citizen of foreign country? ’)/? e, - {Yes or No)

»

1f yes, natne country.

3. (a) PRINT
FULL NAME.

Lonnie ANdersen. .

3. (¢} Social Security

3. (b Il veteran,

name war.
$. Color or

PRS2 W 7 S VY

6. (b} Name of husband or wife ... ..
7. Birth date of deceased.......

6. {a) Single, widowed, married,

/ di vorced:‘-)ﬂ?w-ld(

6. (¢} Age of husband or wife if

uth) " {Day)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month g day.... 2L
year. LLAE hour G minte_ E2 Lo M.
21. T hereby certify that T attended the deceased from E-/F-FF
s to T 22132 S T I—
that I last saw h.£.2%... alive on..... &= 2. &7 7 72 19........;
and that death occurred on the date and hour gtated above. .
Duration

Immediate cause of death

— tteitnal Sl

7«14:,9

[74
Years Months

58 | 0

8. AGE: Days If less than one day

0 I hr. min.

Tt

_ (State or foreign country}
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9. Birthplace.
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Due to [ n /
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(Include pregouncy wllhln 3 months of death)
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E{ 12, Name..-% "7{:"’ é? ------ f operations. ot Usnderline
4 . ty MECIE
o the cause to
g 13. Birthplace which death
o {Clty. town, or county) Of autopsy..........57 _.lshould be
= { 14. Maiden name charged ata-
E tistically.
15. Birthplace . 22. 1f death was due to externail causes, fill in the following: '
- (City, town, or county] i
16. (&) Tnformant..., 7.7 ’ 2 {a} Accident, suicide, or homicide (specify
) Addnssm,’md (&) Date of occurrence i
- - Where did inj 2
17, (@) Ak AAS N ... ....... (&) Date thereof.. N M ?H>1'3 (e ere did injury oceur (City or towns) (County) (State)
(Burial, cremation, or removal) ‘ Mont” (Doy) (Yeor) || (@) Did injury accur in or-about home, on farm, (n industrial place, in public place?
{¢) Place: burial or cremation... m L Q O
18. @ Stgnamre o!’ funeral director.. PR %2 IW\\\C o & o While at work?.. / ﬁm“’ |(n)n 'i&';‘:ﬁ';)nf mmry ..... | S
) A?m L) LT SO TPy d. s ("M/D e A
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19, () ... TR A N 5(1,) : Q
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STATEMENT BY LICENSED EMBALMER

v
i

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.

. T
working under my personal supervision.

Signed... . Z. . / . AL AA T

et

&"g_.POAd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m hls OWN HANDWRITING (Fal]ure to"comply wi
% ‘the abave constitutes grounds for revocation of license.) :

If-this bodyis not embalmed, fact should -be so stated above.
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