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1. PLACE OF DEATH:

{a} County .

(&) City or town...._..} ‘ﬁ.;
{H outsidn ciw or tawn timits, wrila “IIURAL” aod mme of townahip)

- 3

in this community
yeers, months or days)

2. USUAL RESIDENCE OF DECEASED: ?

(a) Smt&W—... (%) County.__.= e ,A i.

{¢) City or town_..é 7. S _’
(1t ontside city ar town limits, write “RURAL") @

(d) Street No. o -J Lg-
{If rural, give location) ﬁ
{¢) Citlzen of foreign country? j 2 & (¥kes or No)

If yes, name country.

{c) Name of@lml or institution:
i ) ber or
%xh‘ whethor
a) PRINT

{If not in hoapital or uum.ulmn, wnm -um
L namE M)y Gl ﬁn“ﬂa—_grg‘Lﬂ

(d} Length of atay: In hospital or institution...
3. (8) If veteran, 3. () Social Security

name war. No

Color or ,f 6. {a) Single, widowed, married?

/ ] voeaSapanahd

6. (¢) Age of husbang or wife if

- seday

-~

alive...... 22 Jf .. .years
A /2.9
(Day) (fm)

MEDICAL CERTIFICATION

o3
mmnte____df_.?m.

20. DATE OF DEATH: Month - A V- day.
ear._..j.g...ﬂ’._.i.____...ho V4 /

21. I hereby certify that I attended the deceased from

L~ 29 |9_.€l‘m /=32 _10¥s
that I last saw h.£. X7 alive o .,.Q:L.. S— - 19.&54
and that death occurred on the da and hour stated above.

Immediate cause of death

Years Months 1f lesa than one day

26| 9 | a7 .

min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

£

9. Birthplace....x9 QZ';.MA.;_._.._.._.._._
i _i (Stnte or fotexzn oountry)

{City, waunw) M-
10. Usual occupation. ... ¥k Crtader Al

‘Other conditions...

Due to....

Due to

54 PHYSIGIAN

1. Industry or business
¥

{ 12, Name...@vtd—l_—‘l At \L Ot o l

13. Birthplace_,.ﬁq

1

b

k‘ I.J'. oounty) D {Stalgar foreign counlry)
g 14, Maiden name. .b/ R

g e A RLN [ Y
=

15. Birthplace.....

((‘Au. tn-rn. or comnt;
16, (a) Infurmntan.n—..a._

Major findings: .
Of operations ol \/\’ U
T P L. | D Underline
Mhiehdentn
which deal
Of autopsy. ni‘( My"y“& should be
charged sta-
tistically.

) ess Q‘l po{lAJ\.-

17. (@)

(Burial, cremalion] or romo
() Place: burial or cremating
18. {c) Signature of eral
{¥ Address..

19, (@) f.- ._.4

IR
H 23. Signature..gf . La. Ak
2 h :

22, If death was due to external causes, fill in the following:
P
(a)

(b} Date of occurtence

Accident, suicide, or homicide (specify)

(CiLy or lavn)
Did injury occur in or about home, on farm, in lndustnzﬂpla:e in pubhc plaue?

/Mmﬁ of place)
LE ' {e) M of injury....

{c) Where did injury occur?.
(d)

“¢  While ot work? 4 -1

" ,,__..‘()(M D. orolhﬂ)my

j_fo &

wislras) (Hemlm L3 nmtm) i

(Date received local

. Date gigned {/4./?7

Address...

/o 5D

{Licensed Em]m.lmér’l Sl.ul.en"lent on Reverse Side)



A

RECEWED |
District Heeith Officer N_(_). 9,

District’ File \\uﬁ'bﬂ-r---___----_
Date Fllﬂd --—'ﬂ‘—&/

— o

| S STATEMENT ]..’-Y LICENSED EMBALMER
S '

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

working under my personal supervision

, Registered Apprentice No

Note:

. _WO
P. O. Address\Z.. &

The above I\IUST BE SIGNED BY- THE LICEl\SED EMBALMER in his OWN HANDWRITING. “{Failure to comply with
the above constitutes grounds for revoeation of l:cense.)
If this bedy is no;.erplyx_lmed, fact should be so stated above
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