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1. PLACE OF DEAT

{0) County.............
{b) City or town..]

(¢} Name of hospital or institution: / ‘& ! ! —71Al-

(lranl.udn clly or w'n limits, 'nl.e *AURAL" and oame of I.OWI:I.I.ID)

(d) Length of stay: In hospital or institution

In this community
years, months or deya)

{If not in hospital or institution, write atreet number or location)

(Spocily whother

(2) State 4 S S

{c) City or town................
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(d) Street No...........

§ outside cuyorl.o-nhmlh write * RURALJ TR

{If rural, give lucation)

{¢) Citizen of foreign country? .{Yes or No)

If yes, name country.

sl ouw B, Evans.

3. (&) If veteran, 3. (¢) Social Security
name war. . No.
5, Color or 6, (a) Single, wldo\xe , married,

4.

/ e .Z/dworced s

MEDICAL CERTIFICATION .

20. DATE OF DEATH: Month...... s day. 7

year. /9 g? hour. 4 minute. - P'l M.

L P
21. I hereby certify that I attended the deceased from / f * .
19.48

that ! last saw h.da,. alive on.........] b 1%, S v 1958

: and that death occurred on the date and hour stated above.

6. (b Name of band or wife.... Duration

-w“l‘; Immediate cauz of death

7. Birth date of deceased el LA AR Ehaciiaiabaitied el £

(Mnuth) {Day) {Year) :
8. AGE: Years Months Days If less than one day Due to
y‘o la g.‘ L - hr. min. -
Due to
9. Birthplace, . (\
' {City, tewn. L
. Other conditions

10. Usual occupation ... 50 (lnclude pregnuncy within 3 months of desth) % \ E—
11, Industry or busiggss . PHYSICIAN
o &0 " Mag;{ findinga: Lo /
=] I ar aperations...... :
E 12, Name...... M=23 G ST, /' . S EEC z Underline

th t

: 13, Birthplace. .o et ares A B A “'tfiggléﬁlg
= w. of cgunty), country) Of autopsy.. should be
=2 { 14. Maiden name... ’ charged sta-
=] tistically.
§ 15. Birthplace, po - -essmeee || 22 1§ death was due o external causes, fill in the following:
= /

16. {a) Enformant. .. jg

(b Addre

17, (8) .

(¢} Place: burial or ¢remation........

18. {0} Signature of funeral djre

. - ) L. Al b LAY
(Dnlerm wod locl I utrn) — = {Registrar's nignature)

19. (@)

4, 9-1999.

X Mnn!hé)ny) {Year)

(Burinl cremation, of removnl)

{e) Accident, suicide, or homicide (specify)

{4} Date of occurrence.

(¢) Where did injury occur?

{City or mwn) {County) (State}
(d} Did injury occur in or about home, on farm, in industrial place, in pubhc place?

Whil k3 - (Speity ‘(“)n ‘E\'r‘iphu, f injury.
‘hile at work?.....o i (2] eans of injury..... w

23. Signatur e L. O\ ag TR Drorether). .
Address.. LY. :
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o | Co
STATEMENT BY LICENSED EMBALMER - Lo
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......c.. i i
i
. . . o : h]

T e e emememeeaemeoeemememeavesteebebsemtminssiameim s sen seemememtesatntaet st amrarmentbs it iees y : Registered Apprentice No.._....oo. S —

working under my personal supervision.

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

the above constitutes grounds for revocation of license.)

if thi..s bhody is not embalmed, fact should be so stated above.

+ + 1




