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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No...... ._ . ._. S Primary Registration District No...ia._g_é_,___ Regf'.t.rrar'; No 3 0 ‘f
1. PLACE DEATH

(g} County,..>:

(8) City

(d) Length of stay: In hospital or institution......

In this community. L'[ A Lﬁ.ﬂ Fi Y

years, montha or days)

(:)§Nan1e hospital or iggritution®

or towh)...5 2
(IT outside clty or
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L" »od nome of township)

(IT cohly hoapital or fnstitntion, writs street m:mbﬂ&lomuon)
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R
{Specily wl:ethar

2. USUAL RESIDENCE OF DECEASED:

(a) State_ .1 3

(c) City or town__"

{d) Street No. “3

(¢) Citizen of forelgn country? a0} (Yes or No)

-

[\ ¥ DROCNY. N
{1f rural, glve ldeation)

I{ yes, name country.

- 1Y
3. (a}) PRINT < i R Q
FULL NAME.-.ECEE.\-A—Q&-_.G_\..\M.....X. A h
3. (®) If veteran, 8 (¢} Soctal Security
name war, — quq‘i‘ 1‘1“033
5, Color of 6, {¢) Single, widowed, rl
AN AN race.... / diverced...TYA

- () Name of yusband or wife .. ............
&m Qe ol e NS I

7. Birth date of d d

6, () Age of husband or wife if

a.l!ve...j_. i YEATE

b _~

30

\Yinnlh)

{Day)

‘ (Yenr)

8. AGE:

n

Years Months

57 10

Days

29

If less than one day

VORI .} RN .11, B

9. Bmhp[ace__ﬁ-&l_—._

10, Usgal

{

MOTHER FATHER =~

. Industry o Jﬁ =
{ 12, Name.._. . .
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oocumﬂon.__...._

19, (a) _/_ﬂ__ﬁ-_/ %3

Data receired local recku-r)

)

.(Sblll t;r"inui]n country}
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MEDI1 CERTIFICATION

20. DATE OF DEATH: Month_.oJ R .. . day...» ‘ "
year.o. . 348 hour 3 winste B A,

21. I hereby certily that I attended the deceased from
19......., to 9.
that Tlast saw h aliveon h L —

and that death occtrred on the date and hour stated above.
Duralion

[mme cause of denth 11} - i
[P s >y vy 1SSy v /)
[/ 7 o
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Due t gl

Other conditions

{1oclude pregnancy within 3 monthy of dnl.h.]\

[ ] g PHYSICIAN
Undetline

Major findings:
Of operations=Z e, oot o R,
.. the cause to
; é [which death
Of autopsy ... =" P ahould be

lc.haxged sta-
tistically.

22. 1f death was due to external causes, £ill in the following:
(a) Accident, suicide. or homiclde {specify)
(%) Date of occurvence
{¢) Where did injury occur?

ity or town) (Couaty) (S1ate)
(d) Did Injury occur In or about home, on fa.rm. in industrial pla.ce in public D!ace?

f pl
While o ] / 'g ?:ea.:;’ of imm-y@_______..
23. Sigoat (M. D. or other)___
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(Licsnsod Emhalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or b)%¢/ ................

Registered Apprentice No o

working under my personal supervision. . .
S

sed Embalmer No.. ?; 5

Lic

P. O. Address..._... ﬁ,'\,\g@
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure to comply w:th
the above constitutes grounds for revocation of license.)

1f this body is not embalined, fact should be so stated above.




