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1. PLACE OF DEATH:
Crnlloebt

B o swenth 0 2w e 24
(If outside city or town limits, writa “RURAL" and name of township)
(¢) Name of hospital or institution:

(2} County.
(b} City or.town

(If not in hoepital or institution, writé street oumber or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community ...
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{s) State o (5 County 0/‘?‘/3" oY%
(¢) City or town... ﬂo S w. .ol ‘{'/LL '771 o /,7

(If outside city or town limits, write “RURAL™

(d) Street No

{If rural, give location)

(&) Citizen of foreign country? 7o (Yes om)

Fa

If yes, name country.

Ful? 132%%5@h&.}.}.&E.s.....wg.;,éfﬂ...,&f&ééﬂﬁé_._

3. (¥ If veteran, 3. (¢) Social Security

—m

—

name war.
widowed, married,

5. Color or w/x 6. {a) Eingle,
4. Sex ‘)4/1 ¢ D dwurced.ﬁ _/

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monthg-Zt.d/

year... f. Z

21. I hereby certify that I attended the d

104, 3

day.

e %nute
/“M 26,45

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

that I last saw h. W"‘alwe on__. ,19.6£. -b
6. (5 Name of kwsband or wife.._ 6. (c) Age of haxsbermed or wife if and that death occurred on thedat€ and hour stated a’ ﬁ Drration
MARY Lk bEPY FTEL o A alive.. T3 ... Immediate cause of death %"”“ ""éb( e
7. Birth date of deceased DESC , A JE'F-S ----------
(Month) ay) (Yoar) // -
8. AGE: Years Months Days If less than one day Due tn/}j’ : g M—’l’-ﬂ
J ? / / hr. min N b .
R Dae to
9. Birthplace 86 Sw oA T2z 0 ) Vi
- . - (City, town. or county) - - {State or fnmzn coantry) - . / /ﬁ‘
QOther conditions r
10. Useal occupation t. /-'ﬂ &A C/A ";A’ ?'- . (Toclude preguancy within 3 months of death) " l w yu
+ - ad! i
11. Industry or business ‘Maj G } PHYSICIAN
or findings: R
g 12. Sf‘:ﬂ' 14 54 - ffk M of °91"“.“""q : Underline
= KIS : ;e . e th Y
L Eap— T .(;rv/, ) pegusle
mwn, or county, tats or foreign country Of autopsy should be
. Maiden name. SARTHE 070,51,& JrAcER - charged sta:
stically,

. Birthplace

‘Informant

() Address—..,.. /oy,

(Month) {Day) (Year)
_ c‘f}mgf_..éems tEAL /

(Burial, oty

(¢} Place: burial or crcma.tion.g[

lSI. (a}

(2] Address
19. (e}

wval)

Slgnature of funeral du-ectur

28 L FES @ |

(&) Date thereof&d(!._rx&_é\:.._l_ifé 1K

22, If death was due to external causes, fill in the following:
{a)
(b} Date of ocorurrence

Accident, suicide, or homicide (specify)

{¢) Where did injury occur?
(CiLy or town) {County) . {State}
Did injury occur in or about home, on farm, in industrial place, in public place?

()

{Specify typa of place)
_Whﬂe at work? . {¢) Means of

23,- Slgnatu7.——a E ; :g; E% ::.,..,._.
Address

ate received local rogistrar)

‘s Statement on Reverse Side)
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STATEMENT BY LICENSED FMBALMER ‘
¢ . ,,3 Lan Y e F’--’ P
I hereby certify that the body whose name is recorded on the reverse su:le of thls c\ir‘gxﬁcate was embalmed by me, orday
- “‘“\- . e !
i L . - , Registered {\pp;éntice No emememriemeens
working under my personal supervision. ., . . - ’
Signe_ed__c..)..'@: ...... # 4
.. B o . .' Licenge ‘6

- : R ) ‘n' A p O*Address WD

L e e e SRR EESeee

.Note: The: a]:-ove MUST BE SIGNED BY “THE LICENSED EMBALMFR in his OWN HANDWRITING (F mlure to comply with

the above constitutes grounds for revocation of license.)

" If this body is not émbalmed, fact should 'be so stated abovg.

- s




