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1. PLACE OF DEATH: .

(a) County......... &= Fe-
{¥) City or town

{If cutside city or town Limits, write “"RAURAL’ and pame of 1ownship)
{c) Name of hospital or institution:
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2. USUAL RESIDENCE OF DECEASED:
State HI/3IOC RS (33 County
iUy A2

{Lf outside city or town limits, writa “*RURAL")
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(@ ADLAIR
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City or town.,...,........
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(I pot in houpital or institmtion, writs strest number or localion) (d) Street No (1t rural, give location)
(@) Leugth of stay: In hospitat ot lnatitution (&) Citizen of fored ) No 7}
- (Specify whether £ itizen of foreign country {¥es or No}
In this community M lees léﬁ-
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
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TR T - : 20. DATE OF DEATH; Month APRLA  day 744 A
. veteran, . (¢) Social Security
year. /74(4 hour 4 minute__ 72 £ M
name war. No.. 3. AT T
2%. I hereby oerﬂ.fy that I attended the deceased from
':¥ 5. Color or 6. () Single, widowed, mamed{., : 19 .. to 193
4. Sex. x.mun.ln.‘ divorced s ?|| that I last saw b alive on 19
6. (b) Name of husband or w1fe_ eeeeeeereeeereeeeene, 62 {6} Age of husband or wifeif || 20d thafydeath occurred on the date and hour stated above. Duration
alive..__ ... years || [mmediate cause of death
Jn Blrlhdatenfd:msed fs% .......... %} ..,...ﬂ_..lq I*".l; vy OTER '?ay Ry -AJAOED
oth) (Year) W tTH JAnO~ TRotic DRIYEN

\B\A.GE Years Months | Days If less than one day
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* T -~ Due to
9. Birthplace. )Mm.&ﬂ.ﬂ.; ........ X}.M_ 2 : -
(Gigy, , OF cougly) {Stare or foreign country) !
i M - L .. Qther conditions .
10. Usual occupation {Include preguancy within & menths of death) %
1. Tndustry or bugigess P PHYSICIAN
i o Major findings:e =~ ‘/) U L -
g 12, Name. A JAr T N N W, oot Y - . ~—-5 Of operations........ l\ [ l Underline
n . - . P h
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(Buml,mmunn.nr removal (Maoth) (Day) "(Year)

] (c) Place: burial or crenmtmn..
18. (a) Signature of fynegal direcy

(2] Addrm....,..,".:)_i_{'.f."‘_'.ji ______
19. (e} =15 - %6 ) ...K

(1)ate recefved local ragistrer)

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)../d.E.&. 1.0 KA

(b} Date of occurrence. 4?’?". /s o / ?“6 ?
© Where did injury occur2 WAST_OF OrYy LemiT 8- ICIHSYIAL-MO .
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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, oF BY..cooi oo covvi oo

, Registered Apprentice No... ,

working under my personal supervision,

Signed. S Z 2 o tbond

Licensed Embalmer No AL ff’r/

mply with

P. O. Address. AL, A, W et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so_stated above.
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