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1. PLACE OF DEATH;
{a) Counly___.._—__..._;.__

FP7) .
(b City or town............. —

(If ontside city or I.n'nlhnil.n, writs "IRUNAL" ood nomiro
(03] Nam: ot' hospltal or institution;

{If not in bhospital ar institation, write strest number or location) /J @ Stm"_ No. (If rural, give location)
() Length of stay: In hospital or fnstitytion :
{Specily whether {£) Citizen of foreign countrye. . &8 {Yes or No)
In this community... J\/ A ¢/
yoars, months or days) If Jes, name COUDTY. oo VOO, .3,

2. USUAL RESIDENCE OF DECEASED:
r

(@) State 2Flestocncn

¢} City or town...

. CoL
(¥) County W
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(ll’ouu.idu city or t.own llmil.-. writs RUI\AL )

3. {a} PRINT
FULL NAME =,

3. {¢) Social Security
No

3. (b If veteran,

nAarte wWar,

6. {a) Single, widow
divorced L2 & 3 .
6. {c) Age of husband or wife if

o % 0 5. Coloror//

6. (b)) Name of l;usband or

%%&-_ alives o ooeeeen¥CAIS

7. Birth fate of deceased . LEL T
(Monthk) {Day) {Year)

8: ACGE: Years Months Daya If lesa than one day
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i. Industry or business.

~{Stale or foreign country) —
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(Suu or fi munu,)

12. Name_z %M_QZ;? oy

13. Birthplate -

15, Birthplace..../
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. (g¢) Informant._. - "_,

®) Address. . HEA t L e
. (a) e &) Date th:reof ._/.L -ZA" /9

-~ (Buria), cremation, or removal) (Month) (Day) (Year)‘«

. Lo
(¢} Place: burial ot cremation..®

18. (e} Signature of funeral director... %%

(b) Address

/—~ /M?(/hb)

(an received local rexistiar)

19.

20. DATE OF DEATH: Month /% = .«ay
YEar. / fﬂif ROULE...ceeeer e note.__z. :
21w I hereby certify that I attended the deceased from. % / by
WP TR . -
that I fast saw h alive on 19.._...3
and that death occurred on the date and hour stated above, .
1 . Duration
[nﬁ\iate causaod geath 5 i
A 1 PLFLAL
_ATY & /
Due to &
N,
LA '
Other conditions s
{Incinde pregnancy within 3 monoths of death) \J'—'
(, \v \ PHYSICIAN
Major findings:
Of tions, -
so DL OPERHORS ) ™ \ o Underline
the cause to
Iwhich death
Of autopsy should be
charged sta-
_______ tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
{3) Date of occurrence
(¢} Where did injury occter?.

(City or town) (County

)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specily type of place)
s (,J Means of injury..-.
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'STATEMENT BY LICENSED EMBALMER

; I hereby certify that the body whose name is recorded on the reverse side of tins certiffeate was embalmed by me,*or by %%

+

, Registered 'J"\pprt:nt:ii:(:.ﬁb No ) [ .
P - w Y . B . -0 )

working under my personal supervision.

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALDIER in hls OWN HANDWRITING. (Fallure to comp]y with
the nbove constitutes grounds for revocation of license.} N . v

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




