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1. PLACE OF DEATH:

{a) Cpunty
()] City or town

/
L. Aoyi s

(1t outside ciLy or town limits, write * “RURAL" and pame of Lownship)

(¢} Name of hospital or insm taon
1; ocysT Sr [/

{Ef pot in bospital or iml.il.utmu, writa street number or location) /
(d)} Length of stay: In hospital or institution

(Specify whather

In this community
yeors, monlha or days) i

2. USUAL RESIDENCE OF DECEASED:

() State MisSevk/ {5} County (7=t
{e) Ciwy or town.___ jr f,a v/3 //
(1 qus Z, uide city os tewn limits, write “NURAL") 4
{d) Street No....... 3451 Ardy e77s vVE L 71
{If rura), give location) 4 /
(e) Citizen of foreign country?. {Yesfor N;?

If yes, name country.

W BT YosepH Leo Youn§
- veteran, 3. c}' rity
e MaNE it gi-07. 4351

name war.

6. {a) Single, wtdowed

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont % d;\;b-—...é...........".. s
ear ..../..ﬁ.%{é___hour .................... ,Z.L_.....mlnutd;/ sJ LM

21. I hereby certify that I attended th
£ 19}.‘( .

(%) Address /;?55 Wo T £AND =2 ed

AR Triatrar's simatad)

' L O 5. Culnw -
4, Sex. ”4 E race. H & dworoed....fff /.?flf b ’rthnt Ilast saw b alive on Sy — 3
6. (8} Name pf husband or wife.......... u e 6. () Age of husband or wifeif || and that death occurred on the d i' '(:‘yg“r stated above. Duration
J{ A[ba y g U___ [ ' alive..... 3__ . ..years || Immediate cause of death
7. Birth date of deceased AvbysT N /907 pz)
: , (Month) (Day) (Year)
8. AGE: Yeara Months Days If less Lh:_m one day Due 0. R e
b/ 38 8 hr. min D:e to s /
9. Birthplace VA ’CY f/M?f Mo ( /?5[ 7 ]
(Cny, w-rn, or connty) {State or fereign country) Ay ey I
10. Usual occupation A Cloy ﬁl TA ANT1, ot o .O&'E:I:z’:ilﬂ h o\idual.h].{‘_
11. Industry or business ‘@f? g&n’ yi OWJJ y Ce gy b ( | PHYSICLAN
. mor ndi o . . _
E 12. Name - WM Vﬂ Uhfg . ﬁ ommtmnqy_!lq{/mﬂ// . ' U ot
[ v nderline
S is. siwtace ST howrs e A s saie o
{CiL A ] MR ¢ S7Y cign country) bhould b
5{ 14. Maiden name :g [ ? /foxna fJ E \s g fén#r f} Of autopay C, L iha‘.’l'lgleﬂ HL’!E
i . hd S tistically,
15, Birthypt \ST, LJ Uis /yﬂ . .
§ place. [T —— Y ate or forcis m““_ﬂ 22. If death was due to external causes, fill in the lollowing:
16, (o) Tnformant ;7 slen Jg AN Your 1 |l ¢a) Accident, suicide, or homicide (specify)
(5) Address - 34 5‘; LA £A4 v E 7T /4V (b} Date of occurrence
17. (a) pf’/ £i AL : (b) Date thereo MAY L / 7‘5’1 () Where did injury occur?, et o
(Burial, eremation, or removal) f‘/ 5. / (Month) (D (Y?‘) {d) Did injury occur in or about home, on farm, in industrial pla.ne in pubhc plnct?
(@ Place: buriai or cremation (W EW S s7ef i.. L Ceq
18." (a)' Signature of funersl dirdctor. W v, '/K% dfff' At y Ca |t Wl-ule at norl’ (s‘_’_edry“wnrphu TR
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{Licensed Embaliner’s Statcment on Reversa Side)



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 Apprentice No........

Signed (R‘ M (_]/d/w(/lqj\)w
‘Licensed Embalmer No I 3 5 g {

P. O. Address h 1\ MAM—MM?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embglmed, fact should bhe so stated above.



