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. PLACE W’I‘H:
{g) County.

(B) City or town...¢f_ 4
l

(c) Name of hospntal or institution:

° : ‘,w a:d—-“;o - -—--:;i-""

Ia this community..

(if not in hospital or institation, writa street numbe? ar Location)
{d) Length of stay: In hospl

or institution

(Specify whether

¥yoars, Moaths or day:

2, USUAL RESIDENCE OF DECEASED;

(a) State..7

{¢) City or town.._.{..

" &fF cusids city or town limits, Yrite "RURAL")  _
(d) Street No........ /. v i _________.._a
{I¢ rural, give kocation) i l

{¢) Citizen of foreign country? %a x {Yes or No}

If yes, name country.

3.

PRINT
tull NAME_}A,LQ.MA.S__..

fr e gacio .

3. (% H veteran,

name war,

3. (¢) Social Security
—

No.

5. Color or

. {a) Single, widowed,

czdd.worcett

MEDICAL CERTIFICATION -

20. DATE OF DEATH: Month. .7

vear L F ALl

21. I hereby certify that I attedded the deceased from

/ﬂ,xl - 191{?{;%4&“« i '19.._1'(;4

A that 11 2 alive on L Tl 19

and thal th o-ocum:d on the date and hg;{amted above,

6. (b) Name of husband or wife... ... 6. (¢} Age of husband or wife if Duration
alive—— o Immediate se of death
7. .Birth date of decedsed:, -+ ﬂ ,Zw "'! e s 5___ ; ; TRV USUS— I
* WL A _(Mogtl) {Dayy (Yoar)

P [l ] i A -

8. AGE: /" - Y; g~ Momhs Days If less than one day Due to /
f 5 é hr. min.

- Due to
9. Birthplace._ ,{_ o $© 22 20() -
1 town, or co (Stats or foccign conntey) . a /
. Other conditions, ¥
10. Usual occupation... .._ L)

(Toclade preguaney withia 3 months of death}
. 3 PHYSICIAN

M While at work?.,ﬁ.....__. -

(Hanstnr -nmlm)

.- N
Major findings: /i g —_
tons

Opermie - A ’ - Underline
the cause to
'which death
Of autopsy.... should be
charged sta-
tistically.

22. 1f death was due to external causes, fill In the following:

(a) Accident, suicide, or homicide (specify)

(¥) Date of occurrence

{¢} Where did injury occur?.

(City or town) (County) (itate}
(d) Did injury cocur in or about home, on farm, in industrial place, in public plage?

(Specily typc of place)
(¢) . Means nf in;r.u-y___.._____ N S

. or other).. _&’2(0
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i

Address...... Z 2 w/ . Date s:gned_/..n...:&s{.‘
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. STATEMENT BY LICENSED EMBALMER '»- ‘ *
A \‘. ! -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by SES—

. Registered Apprentice No

working-.under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALMER in*his OWN HAI\DWRI NG. (Failure to comp

the above constitutes grounds for revocation of license.) - e

. I€ this body is not embalmed, fact should be so stated above,




