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1. PLACE OF DEATH:

{a2) County
{&) City or town

(It outside city or town limits, writs “RURAL" aod name of township)
(¢} Name of hoapir.al or institution:

ifY Me3Prat 177

(If notin hmpn.ﬁ or institution, write strost nnmbor ar location}
(&) Length of stay: In hospital or lnstitution........=> . .L"_J'@

VAN

(Epecify 'hal.'her

In this community
yeuri, motths or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State ,\‘,\ 0 (8) Cottnty /‘7
{¢) City or town 1? f L Iy 'S' 9

(lfuntddl city or town limits, writs “RURAL"}

j??? p#fe.ﬂﬂy

(T rursllgive locatian)

(w7

{d) Street No

(e} Citlzen of foreign country? {Yes ot No)

d

If yes, name country.

3. {a) PRINT
FULL NAME

Davio Capwallaper
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——.day.
3. (5 H veteran, 3. (¢} Social Security £
year. hour. F’}’ minute. M
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21, T hereby certify that I attended the deceased from
lor or 6. (a) Single, widowed, married, 19,y to. 19....;
4. Sex. M-%-—‘-l‘—g-- %— te.. @Vﬁfcedn--s—l-ﬂﬁ—’-‘—ﬁ—-- that T last saw h alive on 19y
6. (5) Name of hugband of Wife.....c..consuiv. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
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ahve years || Imme use of death - 25
7. Birth date of deceazed NG V /fqa
{Month} (Dn;-) {Yoar)
8. AGE: Years Months Days If less than one day £ e e
/ J l // hr. min e E'.
y Due to. N !( LY
9. Birthpl 1Wf lous 8 MO;J {/f }
LI (Ci‘lf"'“' or oonnty) {State or foreign country) I
i Other conditions,
10. Usual occupation A N" (Incl‘l’:lde pregnaocy within 3 months of death)
’
11. Industry or b iR oy PHYSICIAN
- ajor findings: -
% (12 rame__ W, CADWALDER f operations Undert
g ne
21 1. Binthplace__ g2 L L 2 U _Hﬂ HMa, 2 : the cause to
D, of oty tate or foreign couptry, f aut hould
é‘.'i 14, Maiden name (‘!‘3 hz R e l‘\ D f Of autopsy < Dued B;?
= isticall
; . a 0 tistically.
© { 13, Birthplace ,S‘ f L Lf ! S /VJ z d 22. If death was due to external causes, fill in the following:
= , town, or£ounty) (Suate or foreign cauniry)
16. {6) Tnformant g L A’A?QJ( {8) Accident, suicide, or homicide (specify)
(5) Address 7 .z 7 W (&) Date of occurrence
Sy L O I L L
: A 3.‘“ wtion, or removal) / {Mgoth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrip} place, in public place?
© Place: burial or cremation... % f ;/(_/?_
. Y v Specil,
18. (a) Signature of f“)?l ;t‘” ay e While at work?,, . _(j‘_'., ‘?. "B:.'Ipc:::of R 1T, S
(b} Address %J : " . ,
* 23. Signat il or pther,
19. (a) S ;O - ™
mju local y {Registrar's signuture) Address.. sttt g o SNl Yl -+ Date sidmfd. LD
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STATEMENT BY LICENSED EMBALMER .
++ I herchby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Dy....coo oo
. I

................................ : : , Registered Apprentice No
working under my personal supervision, ‘

7] A / R )
Sigined ’//m . é, < &W{“

. o //‘/ Licensed Embalmer Na........

P. 0. Address.../% o e,

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

the above constitutes grounds for revocation of license,) - § s .
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If this body is not embalmed, fact should be so stated above, ' &
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