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1. PLACE OF DEATH:
{a) County.

v FEB 7194

(d) Cityor town__._...&
(IF outside city or lnwn lhmll. wm.s
() Name of hospital or !qstltuuon.
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“RURAL” and name of towsahip)

2. USUAL RESIDENCE OF-DECEASED:

(a) e (D) County
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16. (a’\lﬂomnnfw

(,Shh or foreign countiy)
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If death was due to external cauges, fill in the following:'
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(a) Accident, suicide, or homicide (specify)

v oo n MJ\MM @ Steet No.d ST 3T N LA
(I Bot in boepital or institntion, write street number or location) 7 (It rursl, give bocation)
(d) Length of stay: In hospital or institution
({pécify whether || (¢} Citlzen of forelgn country? {Yes ar No}
In this community ! ,[‘(
years, months or days) ! If yes, name country. . "
MEDICAL CERTIFICATION
3, PRINT /4
(G)NAMF .D#V/S é//)ﬂé’eﬂ/ /V/‘/ / 2/ -
V 3. (0 Sociad : 20. DATE OF DEATH: Month day
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war. [«
mame . 21. I herehy certify that [ attended the deceased from....._... LRow 2= 5/%
é‘ §. Color or 6. (a) Single, widowed, married, 19, tond =l 0.5
4. Sex. 7. M:’e'm race. e divorced that I last saw b C_F7 alive on A W 19.{1—’: -
6. (b} Name of husband or wife. e, 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e L S Immediate cause of death
7. Birth date of deceased M 172 194 QAMM | LT e -
£/ (Month) (Day) (Year) J\ gz &W""
8. AGE Y Month: Daye If less than one d: Due t %‘1' : 7? : 7 r
5 1 ears onths ay ue to. c ‘ :
" W / . 4 7 ; X
min .
Due to e
9. Bmhpm# AT W { ) / ,
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~ Mmc?; findings:
operations,
g { 12, Name..L 7i ‘ Pe - i Underline
' . TN the cause ta
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t,, or oonl.y) (Sut ar (utewn vonnl.ry) Of autopsy._... shotild be
. E 14. Maiden name ﬁ ::hzggeﬁ sta-
istically.
g 15% Birth IM/U'/—’“ 22, P

(b) Date of occurrence.

17, () S ..o (8): Date thersof / = Y 48" () Where didinjury occur? oy o vowa (o
) T burial, cremation, or rémoval Month) ‘DE') (Year} (&) Didinjury in O‘r’wt home, on farm, in industrial plaoc. in pubhc place?
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( b Ad —JAN" ﬁ i 123, Sizmature! _.__ oo (ML D. orother)..__...
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. {Dats received loca) recistrar) © ) Benslnx lumlm) IbAddress te sigpned. .

(Licensed Embalmer’s Statement on Reverse SadS;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed !)y me, ar by

Registered Apprentice No : "

mﬁ e Mronchooo

Ln:ensed Embalmer No Q’H ?“%/

P. O. Address (:_}— jl’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l‘lﬁure to comply with

the above constitutes grounds for revocation of license.)

working under my personal superviston.

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




