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1. PLACE OF DEATH:

() County..
() City or town....

v asaboa ll_ L
(ll‘wui-ln city or town limits, write "RURAL" tnd name nf township)
{c) Name of hospital or instituation: / -
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{d) Length of stay: 1o hospital or institution

;5_.:f- :’L1’L——"
v

{Specify whether

In this unity
yeary, months or days)

2. USUAL RESIDENCE OF DECI'.A::ED-:-

(a) State AT ) County.._. _"'Sd-‘-—-\.& Q7
(c) City or town 2 anad ol /
(If cutsids clty or town limits, write "RURAL™)
(d) Street No G’W [ Rt . 2—1
{If rural, giva location} d
(¢} Citizen of foreign country?..... et (Yes or No)
v T .

If yes, name country.

3. {a) PRINT
FULL NAME

James_ WHITNEY

3. (% I veteran, 3. {¢) Sccial Security

name war. No
5. Color or 6. (a) Single, widowed, n ed,
4. Sez.._..._/___Y‘._. 2 FBC s e venemsneree] divorced IRAVIAA [
6. (b) Name of husband or wife....coreeec—eeeee. 6. (€} Age of husband or wife if
‘)-a-Wn-q o ﬁm., ative ... &L yearn

af_—f‘ - /P - /F7a—

7. Birth date of d d Mot rro e
8. AGE: Years Months Days If less than one day

7 a é- / hr. min
5. Birthplace.. FPot Lo e /)

*(City, town, or wunly) .(8tate nr,ffnignrcorntry)
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MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month

year /75‘6

I hereby certify that 1 attended thedec

1.9

hour.

21.

that T last saw h_ _Nsl
and that death occurred on the dnte and hour stated abo

Immediate cause of death

(locude prequancy within & montks of death)

b |}:rﬂ

16. {a} In(ormant...m-

(5 Addresa T sl o le THrey

17. (a) _ (8) Date thereof. 3-23~4C
{Burial, cremation, or remgv {Month) (Day} (Year}

{ct Place: bural or cremation ses: —m-&a.e( g
18. () Signature of fuperal du-u:wr_m‘7 _;45_/_._........‘.. e
—a.anral ot v

(5) Addr A
19, (a) /‘F;"" ‘!‘4 (bmg

11. Industry or business 4 ] PHYSICIAN

o2 # Major findings: .

B M W, operations......-... o

£ J 12. Name e . /7 4 "y Underline

[ M LA ) . Craf.m N Tt |the cause to

& 1 13. Birthplace ) e S which death
: fardda coustry) [‘)

e (Ciry, tawa, e ty) (State or Of autopsy should be

& { 14. Maiden name : 0 v qhn;geﬁ sta-

= . tistically.

= =

& 15. Birthplace Mdv-av"w—\-\. N - N [ .-

S (Cits, r.nvn.weuuntr) (inta o foraiem p—ca 22. Ii death was due to external causes; fill in the following: 3

(a) Accldent, sulcide, or homicide (specify)
(" Date of occurrence )
{r} Whete did Injury occur?

ity v town) (Cotr
{d} Did icjury occur in or about home, on farm, io industrial placc. In pnhllc plaec?

P
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STATEMENT BY LICENSED EMBALMER

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

....... , Registered Abprentice No

oo
Licensed Embalmer No7L s~ 7

' P. 0. Address. 22 7ana-fa ll. 2Pt

Note: Fhe aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

thé above constitutes grodﬁﬂs‘fbr‘i‘ev%:e‘tioh of license.) :

oo ) A Lo .. )
“ "If this body is fldt-einliafﬁleﬂ:fact should be so stated above.

working under my personal supervision.
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