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i. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
{2} County. {7 >, . (a) State. y
..... oMo (B) County...
M ) Cityor tuwn_-__é:f_.;_og_w p .
(If outsida city or tews limits, write “RURAL"” and pama of towaship) (e) City or town...._.%
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(Ifmr. in mmwimmm write street number or locaticn) (i rural, give lm-uon) / r‘ ¥ J‘
(d) Length of stay: In hospital or inatitution
(Specily whether || (¢} Citizen of foreign country?. =.(Vea or No}
In this community......., ' TR
yours, mouths or days) P If yes. name country.

z MEDICAL CERTIFICATION :
3. (9 PE;’N%M /ﬁ/w_ew . F ..
N V4 * 2day ’5/ % i

20. DATE OF DEATH: Month__ (L=

3. & If{g,cﬁn. 3. (<) Social Securit; 3 .
® e I\ © v Ve bk DB hour.?, Ry minute o2.C). 7M.
name war. it No...J ﬂ_Mt_.
21, I hereby certify that 1 attended the deceased from..... MZ_.Z—

5. Color or 2 6. () Single, widowed, married, 19. ,5 to. Mﬁ/ﬁ_. 192953
4. SE”LZ?’"—{—)— race oy L7 S5 diver Ml that T last saw h.£_ )27, alive on Qats <rcts. 25 s 19,792

6. ame of husband or wif| 6. (¢) Age of husblind or wife if || and that death occurred oa the date and hour stated above. )
- - Z Dz
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{Month} (Day) TYear) fv
8. AGE: Years | Months | Days If fess than one day Dueto..... .. AL e o
V’ Lf]3 3 ’ y he. min
T ’ Due to
- 9. Birthplace..... X M A LAWY e . ...
{City, town, or county) tate or foreign country, /
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10. Usual occupation.. . WM man = A R L e s la b e [ ufle pregoaney within 3 months of death)
11. Industry or busi PHYSICIAN
Major]| gmdings g /
12, Name. _ Y¥SNALALSA VAN BEAA . s rations...
13. Birthplace..® /

(3tats or fegign country)

15. Birthplace....... . Lf
(City, town, or county) . [¢ countsy)
16. (a) lﬂuanﬁmMnMi Peai ___‘I__E:___Q,;,_Jd__ (a) Acrident, suicide, or homicide (specify)
(b) Agdress 54 a7 \-L’h-’ ) (b) Date of occtirrence

occur?
______ el @ Dal.c mexeor!.ﬁm.a nyos || @ Where didinjury Gy v oty o
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(¢) Place: bunal or cremation. )
A 18.. (¢) Siguature of funeral director.

@) "‘Rddreag o .__gllfﬂ ] At A A- ; .. _ ;

(Swaf:' type of place} . )
oo (£) Meansof i m;ury e enverenmmememmmnn

“ While at Work?..........o....

(Lleenned Embalmer’s Statement on RBeoverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this tertificate was embalmed by me, or by : LI

e . eeeeienn , Registered Apprentice No -

Signed __M. ¢/ #— s @ﬂ e |
Lmensed Embal%o j ______ f aa o

' . . .
working under my personal supervision,

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. {Failure to comply with
the nbove constitutes grounds for revocation of license.) - < - . . )

]f this body is nol embalmed, fact should be so stated above.



