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1. PLACE OF DEATH:

- {a) County Wf Fi g ;L ?L

;
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(If outside city or town limits, write "AURAL” and name "of township)
{¢) Name of hospual or institution: /

(If not in bospital or instilution, writs streat number or location)
(d) Length of stay; In hospital or institution

2. USUAL RESIDENCE ©F. DECEASED:

Smte..../M ® Cor.mty M/ L3 /L,_(_L_ m{/;f '
City or town.___ #Af#r’ tL[A

(If Gutslde city or town lum writs ““RURAL")
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'? (Specify whether || (2) Citizen of foreign country?..__..
In this community %W ]
years, months or days) [ 1f yes, name country. "
MEDICAL CERTIFICATION:
3. PRINT 7L =
Full NAME E.r?/i// S ;ﬁob’-ﬁ L,
8T T St et 20. DATE OF DEATH: Mont 4'7( day
3, If veteran, . - e al urity Z Ei
" vear.. ... &~ minute. /q\‘l_
name war. ,Walf { d MR .Z NolVOME . / 3
21. 1 hereby certify that I attended the deceased frn
5, Color or 6. (a) Single, widowed, married, 19#6 to. 7” 19. g &
g 190 A to AN L e —_—
4. /M O race divor, --—-----—»---—---.?— that 1last saw hé=te aliveon . &L Lgldy 1 ..._.v.\'?_ ., 1958 (?
6. () Name of husband of Wife.—.noe. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hoyifstated above. Duration
< alive e i YEATE
7. Birth date of deceased..... Jmdlemrsriar—
(Month) {Day) (Yoar)
8. AGE: Yeara Months Daya If less than one day Due to
5 0 hr. min
Due to
9. Birthplace......——. - v é/
(City, town, or county) (Stata or foreign country) =
‘ At P / 4 Other conditiona
10, Usual occupation , =L {Include preguancy within 3 months of death)
11, Industry or busi P a) PHYSICIAN
: % 7 Ma;cc;fr ﬁudiniga: A —_
perat.
g 12, Name . / L - operations ‘N" \ K Underline
g / \ £, the cause to
t5 \ 13. Birthplace - \ \ X U [which death
{Cjty, townyor county) S (Stats or foreign country) Of autopsy. N ahould be
% . Maiden name 7 ol Ly \ V7, charged sta-
(=)
=

. Birthplace.
{Clty, town, or county) (State or foreign cuZ:

oo () Date hereot oS = __,2‘(;'
(Bm-i.l,mmz.ioa.ornmvl] (Month) (DGI) {
- Plice: burial-or cremation. Mﬂm " GL._._._._
8. (a)_ Signature of funeral Z to; =2 ....&,.. = et
b Address..........—._ A el A
19. (@ HI&:%.Z,J.Z‘:‘L @)
(Dats Jocal reei )

Informan
Ad

l

{Registrar's siznature)

22. If death was due to external causes, fill in the following:

/15

(s} Accident, suicide, or homicide (specify)
(%) Date of occurrence.
(¢) Where did injury occur?.
(City or town) {County
(&) Didinjury occur In or about home, on farm, in Industrial planc in pubhc place?
(Spocily typa of place)
e (€) Means of injury..._. O_—...__

(M. D, aowelityy....

3 lf-{p {Licensed Embalmer's Stateinent on Reverse Side)

. Date signﬁ.t\-! zy 6
77/
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REBEI\!ED S
Distriet Heslth *Oificer No. !3 "
District File Mumber 5 d é &

Date Filod ---_-..-;.é:_:.-g.l.:.‘.‘.’-!’
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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, ordry

, Registered Apprentice No
working under my personal supervision.

&

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

If this body is not,emhaliné&, faet should be so stated above.




