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1. PLACE OF DEATH:

(s} County.. w Qb .ﬁ* [ A
(&) City or town.... \Y‘ﬂ,k.'fs'h'i-\g\o\

{Il outaide city or town limits, write "RUJRAL" and come of township)
(¢) Name of hospxtal or institution:

A

(I oot in hespital or institution, write street anmber or location)

(d) Length of stay: In hospital or institution x
In this community. g D \'% ¢ i s

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

/12

(Y- TT S b County. w eh -‘-'e:k__e— Y pd

SN \avah bield

* (If outsido ity of town limies, write "RURAL")
»

(@) State..

(¢) City or town

(d) Street No

(It rural, giva location}

(e) Citizen of foreign country?

.(\’Cey)r No)

If yes, name country..

3. (s) PRINT
FULL NAME

Chaxles Tobias ’Duw\o‘m

3. {c) Social Security
Ne. 2

3. (B} If veteran,

name war. x

6. (a) Single, wido\é. married,
divorced...... KA.
6. (¢) Age of husband or wife if

5. Color or
4. Sex. Yy\ﬂt\ e |l Ws \Q
6. () Name of busband or wlfe. SO

ax Q axel D ur \> 1Y) alive..me R veaTE

7. Blirth date of deceased. ... W\m} e ennes D\ % ...—.'...../ Y -3‘-? .

{Month, (Yezr)

8. AGE: Montha Days If less than one day

%ea:'a\' 8 [ A br T

min.

9. Birthplace..... QW\ stomahs Coo yu{& W\.\ S50 d

(City. town, or county) (Sul.o or fureign country)
10, Usuzl occupation..... Yxcu X0 &J\ e o \n\ R —
11. Industry or business E'\K\\ <0 U\A :

MEDICAL CERTIFICATION

Monr.h.xl?:m..u\.ﬂﬁ......d;r 3 a A
MiNULE. . ccrmesrricsld M.

20. DATE OF DEATH:

year. LMY

21. I hereby certify that I attended the deceased from
owv. L7 1w

that Ilast eaw b LYW alive ou.JQ. .UO».!‘.#
and that death occurred on the date and hour stated above.

hour.

Immediate cause of death

/Vyam:»d: 2l Tnsufficiensy..
e / ﬁr!ékm:c(ﬁm:a Al van
Due l.n.z;l/ UCH T
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Due to

Other mndiuoumie“)‘l;/ﬂ.zkm_gﬂzg'
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: 12, Q.\\Y\S\'o\p\'\ew ’DUL‘(‘L)\\A U-
E 13. Birthplace \N\NN-*& onn‘t) XY \)seoMire,
{Ci n,'o‘ern ty) 2(Siate or (preign enun:ry)
é 4. Maiden name....... Fa b %Ak et S 0ot e .. 7
51 15. Birthplace VV\C\\‘HH Courky YN\ ssatari,
Cigy. Lown, oﬁ:’op ) B "_ {Staie or foreign country)
16. {(a) lnfurmant_..‘..&.?{.ﬂ. M -
®) add : 22 MM@P“H
17, {a) ‘B AT, a.\ (#) Pate thereof.
{Mantb) (Day) (Year)
{c) Place: burial wﬁmM.,_ AT iz

18. (o) Sigoature of funeral director.. 4——3—7’
\ .50 0000

) Address \N\ o s\\‘r &\A
19, (a) - "’b’

(Dlu rnoe:vad Tocal m!ll.m)

{Registrar's signature)

{Tnclude pregoancy within 8 months of death) .0—-? (i—
' P a K. | PHYSICIAN
A X |

A
P4

(4

Major findings:
s}

operations

had Underline

the cause to
which death
should be
charged sta-
tistically.

Of autopsy....

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

(b} Date of occwrence.

—

{a.

(c) Where did injury occur?
(d)

(City or town) (Caunty) (State)
Did injury occur in or about home, on farm, in industrial pla.r:c in pubﬁc place?

e

[~
. Stgnature.

' % ..‘......__MDo&otherM
Address Mars.&/"e ... : ’

(Specify type of place)
While at work?. : (¢) Means of injury

f.... Date signed_/ /3.9
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I hereby certify that the body whose name is reéorded on the reverse side o'f this certificate was embalmed by mie, or by

working under my personal supervision. -
- : : z U S ) .
: ; e Lo : Licensed Embalgmer N03|’3 /Z ‘ y
+ N s . \ LN h
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Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMEK in his'OWN HANDWRITING. (Failure to comply will
the above constitutes grounds for revocation of license.) t . . . o

If this body is not emhbalmed, faé‘t should be so s;t_at(x'_i_ above. _ -




