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20. DATE OF DEATH: Month _ &ole == o, 7
3. {¥) If veteran,

name War...... M___ m’—ﬁﬁé

M 21. I hereby certify that I attended t gt oalf A ool ot o R
5. Calor or 6. (o) Single, widowed, married, / 2 %
6 éﬁ red Al £ S Q. LVt X 7 1005
4. &‘M i el LA £ that 11ast saw b AP alive on._ £ I IQS‘;

and that death occurred on the date a:

hour.

g
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

7.._Birth dafe of deceased.. Y IEeo
~ Ly a {Month) {Day) {Year)
H 8. AGE/ - Months D:iy.s Ii less than one day

N i J‘- G - 7’ hr. min
9. Birthplace | LA LY Lo w2

{CiLy, towa, uaty) © (Stats or foreign countey) -
{ i Other conditions.
10. Usual ogcupation . .. o (Rt B T K3 oo || (include pregnancy within @ monihe of death)
11. Industfy or business '/WP V4 PHYSICIAN
- Major findings: f ]
Name M_é . Of operationa X

e o T ' ' ' fo S Underline
- . - = the cause to
Pd Birthplace \ o / which death

. - {City, wown, or county) o (State or fyglign conntry) Of autopsy . should be
E 14. Maiden named \ charged sta-
4! Z % y 0 = / tistically.

S | 15. Birthp! 22. If death was due to external causes, fill in the following:
= (ity, tuwn, or gounty) (State or foreign

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

16. (g) Informant .
(&) Date of occurrence

) Add ~W _ »P7c
. . Why didi ?
17. () __ (8} Dite thered{ GL. = F@ + 4 || () Where didinjury occur (Cily o= town) | (Cousty) te)
(Rarial, cremation, o remaval) (Montk) (Doy) (Year) || () Did injury occur in or about home, on farm, in industsial place, in pubhc place?

(¢} . Place: burial or mmauon.m mg
s . . ify type of place) Ll
b . While at workP.. f)... ..., WY .............
] 2a. Slgna;lﬂ . / M. D, orothu’r_

(b} Address. ...

19. (a) S —2- "/'“b

{Data recefved local rerfatrar)

18. (a) Signature of funeral director.. ﬂm
7

(Regisirar's signatore) Date sign

/ f o (Licensed Embnlmgr s Statement on Reverse Side)




| | . RECEIVED A
. . District Healt;, Cificer No. .1@
| ‘ ‘ Distiict Fity l.lmbuf__é..?—_- 5/6 @%\3

Date Filed -

~MAY2-2 49457

STATEMENT BY LICENSED EMBALMER
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