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1. PLACE OF DEATH: | — N

B g 1l iaret- 2.
(I outsida city or town limits, writs “RURAL" and name of tawaship)
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.{(2) County
(8} City or town

(If not in hospital or institotion, wrila streat nomber or location) s
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{Specily whether

In this community
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2. USUAL RESIDENCE OF DECEASED:
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%M ﬁ Oy N Wﬂ—

(It catside cily or town Ymits, writo “KURAL")

{¢) City or town

(d) Street No
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(¢) Citizen of foreign country? (Yes or No)

If yes, name country. -

b0l BT eeils Frordin, D ol

3. (&) Social Security
No.

3. (b) If veteran,

name War.

6. {a) Single, widowed, marrled
L]

divorced. 271 R
6. {¢) Age of husband or wife if

5. Color or —
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yeat. /(f & 5 hour. minute 15- P M.
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and that death occurred on the date ax?‘ﬂour stated above.
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon:th ...... day. 9\-7

I cause of death

alive....a.._ﬂv:._.._...ywa
7. Birth date of deceased 3 13 1914 _h’...“l;Y\
{Month} (Day) {Year)
4. AGE: Years Months Days If less than one day Due to
3 ZI‘ 3 l ¢ ! hr. min
[y Due to
9. Birthplace...... W -t Xy o (. M X

{Gity, town, or connty) (8 or\fmuncunnuv) )
.
. Usual cocupation... ../(84/ _ ...... PP '_éé:a_ﬁmﬂ.._‘,._m

Other wndxuum_,W. —
(1oclade pregnancy within® months of death)

10 . \
11, Industry or business F \ PHYSICIAN
R . Major findings: —_—
12. Name ﬂ«.ﬁf oA N Of operations \ N .
/\ : el A4 Underline
] Y LG the cause to
& L 13. Birthplace [which death
o % town, or eonnt.y! (State or fareign country) Of autopsy. should be
;! 14, Maiden name _ 2 M&LMGJ— chas “ata-
7 ) istically.
= hpl M o ﬂ - Y.
9 [ 1. Birthplace 7 22. If death was due to external causes, fill in the following:
- (City, town, or coanty) {State or forcign country)
1 - 4 Py ET R
16. (a) Informant fﬂbﬂ— p=Y IR {a) Accident, sulcide, or homicide {spediy’
L .
() Address FAad Rt B || @ Date of sccurrence
B N )
17. (a) Biaial (b) Date thereof 7 -.2= 'Y 5 (¢) Where did injury occur TR s =
{Burial, cremation, or removal) (Magth) (Deay) (Year) () Did Injury occur in or about home, on farm, in industrial pla,cc in public place?
{c) Ptace: burizl or mmation..._.._.gu... L
18. (a) Si}nature of funeral director. A,
(5) Address P ol
19. (a) z;é_“_.sé-"_ o oA
1 ved Jocal registrar)

j J? 7 (Licensod Embn.lmer’s Statement on Reverso Side)
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T
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) 'STATEMENT BY LICENSED EMDBALMER - : L

i

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

. - . . R Regi§teréd Apprentice No o : ey

working under my personal supervision.

- i Slgned .......... e ..... 2 .............. ﬁ ..... . ’
N ' Licensed Embalmer No.....ooo..... /AZ/ ...............

: .+ P.O. Address....... & il . ....... HD ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. {Failure to comply with

the abowe constllutes grounds for revocation of llcense )

-

If thm boﬂy is not embalmed, l'nct should be so stated above.” C -




