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1. PLACE OF DEATH:
: Z ..

(a) County
(I outside city or town limita, write "RURAL” and name of township)

(6) Clty or town
(¢} Name of hospi institution:

. &ﬂ é ] 7]
(If oot in bospital or instilut rita streat num}fr or location) /‘/
(d) Length of stay: In hospital or institution.... —_ 3 -~
(Specily whother
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In this community

2. USUAL RESIDENCE OF DECEASED:
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595

(&}

(e}

Cltizen of forelgn country?

Ly or town Limits, write “RURAL”™)

fi'es or No)
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(Suu o {areign cauntry)
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‘16, {a) Informam___f____. f-
() Address
7. (@) =&

{Burial, ¢romation, or removal)

{City,
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... (8) Date thereof. @a‘_/.{:_“ 7 f

{Manth) (Duy) (Yer

(c) ) Place: burial or eremation. <73

18. (g} Signature of funcral direct
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{Dato received local registrar)

. If death was due to external causes, fill in the following:
Acddent, suldde, or homicide (apecify)

years, months or days) If yes, name country. ﬂ,
3. (a) PRINT MEDICAL CERTIFICATION -
ULL NAME_______ N/ ES . SA 7 LA -
A ( ;& = 20. DATE OF DEATH: Month e x day 43
3. (b I veteran, 3. (¢) Social urity J
mr._.__./_/..fjf s . .—hour. o 4 minute 2
name war..__ 2R No. 3#"!‘:&7[ g
7 = _ 21, ] hereby certify that I attended the d d from
dl/ 5. Color or 6. (a) Single, widowed, married, || QOpt.13, 1ol o Octe. 15 . tolill
4. Sexm_ race mvomf that Ilast ;mw i aliveon _ 0CEa. 15, 190l
6. (b} Name of hushand or Wife. ... 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duraiion
_______________ A'yf:ﬁa_ — allve. S48 years || Immedinte cause of death Nephrdtds with | "
7. Birth date of deceased .. / /P 7 9 Uremis B_nd Di ﬂbetﬁs l Qe
{(Mont! X {Day) ( par)
B. AGE: Years Montha Days If less than one day Due to
/ é - 2 / hr. min, l
Due to
' erthnlam H-&&u_q_p M g l ,
-——— .- (C.n.,, town, or - (State or loveign conntry) ~ ’ N l
10. Usual occupation —ceweeoeeon.. £ =5 {Uoctud ¥ within 3 months of death) %
11, Industiry or business M t‘l-n PHYSICIAN
g I l ﬁz Major findings:
g 12. Name & i - Of operations Underline
-t g . the cause to
= | 13. Birthplace twhich death
(City, to “Bute ""’"““ eouatey) Of autopsy...... should be
a 14, Maiden name.........ccc.. ... — charged sta-
tistically.
5] 1s. Rirthplace

Date of occurrence

Where did injury occur?

{City or town) (County)

{State)
Did Injury occur in or abotit home, on farm, in industrial p!aoe in public place?

{Spocily type of place}

F S S

Q) - Means of injury__ 0.
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STATEMENT BY LICENSED EMBALMER o o

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

Registered Apprentice No...

working under my personal supervision.
. ' ‘
. T [

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWBI I'ING .(Failure to comply with

Note:
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




