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1. PLACE OF DEATIH: J

(¢} County. .

{ Cityor town:‘_/.;_ o S 2 A ]
(1 antatde elty or town timits. write “RURAL" and pars of townehip}

{¢) Name of hoapital or Ingtitntion: /

(Tf Bot In boapital or institation, write street nember or looatlen)
(&) Leugth of stay: In hospital or inatitutlon ll

{Specily whether
In this commurnity
yeats, munths o daye}

Regisirar's Nﬂ....__l...J_g_......... .....
l'.l\(..l': OF DECEASED:

&/
() State =4 ! () County % &
(¢} City or town /J’WLJ-"‘L W

{If outaide oity or town limita, write “RURAL") a"
— N

2. USUAL RES,

(d} Street No

{11 rural, give location)

A

(¢} Citlzen of forelgn country? (Yen or No)

If yes, name country oottt

3. {d) PRINT
FULL NAME

ame K. Yr dson Toter

3. (¢} Social Security
-

3. (3} 1i veteran,

name wor. Lol No

Color or

0w_“.!‘_.__’q,_

d or wife 6. (¢} Age of hrsband or wife if

‘ff/&fd alive...kﬁl‘."._.é..........yean
Ge7" S -~ LSEEZ

{Month) W F o {Dey) {Yenr}

6. (a) Smule. widowed, marr!ed

4. &L}V\“—’é{.ﬂ /Imrccd_

6. () Name of husb

7. Birth date of deceased...

MEDICAL CERTIFICATION

. DATE OF DEATH: Mont.hm.(....{?}....._._..dly 7
yeat. / 4 y \3 // minlte 6"6'./9'1“
21, I hereby certify that I attended the deceased from.
19....—... to.

that T lagt saw h.£ M alive on i
and that death occuired on the date and hour stated abaove.

hour.

Immediate cause of d-nth

Days

ﬂ- / i -l el min.

Months

6l g

. AGE: Years If fess than one day

Al

(Su]la or foreign conntry)

. Birthplace %Mﬂ Lo

{City. toyp. or county)

. Usuai occupation

—

-
-

Industry or busin

aie to

7
Due to

Other conditions o
{Toctude preguancy within 3 months of duth)

FUYSICIAN

12. Name YL O, m’
MAMA— )

. town, gr connty)} (State or loceign cotintry)

—tnm,

13. Birthplace.

14. Maiden name.

—

MOTHIER FATHRH

"

15. Birthplace.
(Cisy. town. or county)

Informant.....¥ \A/\-

Addmﬁm

— (b) Date therecf../ &~ F. =% 3
(Hm'iul mntiw.nfrtmu“l) {Mooth) (Day) (Year)

Siaie or loreign ennolry
n-/.:A/é.A_,

Place: burial or crematlo:
Signature of funeral directote?

Major findings:

P

Underline
the caure to
{which death
ahowld be

Of operationy

Of autopsy.

el
. charged sta-
— tistically.

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

/

{ity ar tawn) (County) {Arete)
(@) Did injury occur in or about hotne, on farm, In industrial place, in public place?

[ 2

{2) Date of occurrence

() Where did injury occur?

23, Signature...
Address._........
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" STATEMENT BY LICENSED EMBALMER

- e

1 hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmed by me, or by

N . : , Registered Apprentice No

working under my personal supervision.

3 . R )

P. O. Address ’/?_,W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 'comply with
the above constitutes grounds for revocation of license.) :

A If this body is not embalmed, fact should be so stated above, 7
\ -




