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1. PLACE OF DEAT].[:

“{a) County....
Sli.lours

(b} City or town
(L cutside city or tawn limits, weite "RURAL" and name of township)

e) \a.rlr;e of hog_t::lsfr mautétf% 5%_ /

(I not in hospital or institution, write atreet number or lncation)
(d) Length of stay: In hospital or Institution

{Specify whether

In this community.
yeors, months or days)

2, USUAL RESIDENCE OF DECEASED:

(o) State _ MLS.SQL}AL e (B Cuunty . /;
{¢) City or town fq LD [ 74 [\q 9&&."-

utside m, or W limits, wejte “RURAL™)
Street No IJDS—J &ﬂ"

(l!runl slve kcation)

d
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(d

(¢} Citizen of foreign country? (Yes or No)

If yes. name country.

LIRS ,5-'7»/’7/9 &/E/(Tr

3. {¢) Social Security
NO No. !

3. (o) PRINT
FULL NAME

3. (b Ii veteran,

L)

name war.
5. Coloror _3 q) Skagle, widowed el
s, SuEEm_A‘L...E / me.WhJTE‘ 0Z,Med. W’MOW._..
6. (k) Name of hushbandorwife oo 6. (€) Age of husband or wife if

LLLLA [ ) cars
WibLiam BUR CEMBER T8 B L

7. Birth date of deceased_

MEDICAL CERTIFICATION

. AT A

20. DATE OF DEATH: Month 1 &L
year..__z_f,?{%‘_ ..... hour........._. / [ 2. minute..__ -4.

21. Ihereby certify that I attended the d d fropm trfp r. o/ 7‘
1970 o Je Pkl ~ 3 19’?
that I last saw b8, alive on '-rel";‘ 2‘7\ wfﬁ

#
and that death occurred on the date and hour stated above.
Duralion *
immediate cause of death

-

Noecp : VARV
,ﬂeé.e/refﬂyjzre (TCHE]  Dfesnse

{City, town, or county) -, (State or forcign countsy)
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Month) {Dny} {Year)
8, AGE: Years Montha Days If less than one day ﬂf’}-o.f
go [? .g--hTe = min.
5. Birtilace. Missovrt. 2.\ "Cir; ,90 _ﬂe a@—,, /én-.f,g Lok

Olhcr conditions

{City, town, or county)
st
16. (g} Informant“ /UZ/JA/ .2}1/ -
o) Addrcss..__. _D o _Sl_j 8" A

17. (@) AL @ Date memfﬁ%l'_irlﬂlj_
(Barial, cremation, wremuvll) {Mduath) (Day) {Year)

(¢} Place: burial or crematio
18. (o) Signature of funeral dirgetor.
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11. Indusiry or business JE— A . PHYSICIAN

= Major Aindings: - R

?:: 12, Name. _ANDERSON B N-U-NN E.L- —_— Of operationa. .. M}VQ\ ,"’\_ b Underli

i Lo . . . y nderline
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{¢) Where did injtry occur?.
{d)

(City or town) {Cannyy! {Siate)
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STATEMENT BY LICENSED EMBALMEK

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
“ . -
. ! oy Registered Apprenticg Na.

[

.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes gmunds for revocatnon of license.)
If this body is not embalmed, fact should Le so stated above.



