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Primary Reg:lstrnbon District No. _% \*__%(O
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1. PLACE OF DEATH:
PAY c oI

(lfnul.ndn ¢ity or town limita, write “RURAL" and name of t\owaship)
(c) Natne of kospital or institution:

1) . /
(H not Ln bospital or institation, write street mumber or Jocation)
(d) Length of stay:

(b) Clity or town..

In hospital or IRSHUHOM.. et
(Specily whelber

In this community ‘ o y"-"—‘/'-/

yesars, months or days)

2. USUAL RESIDENCE OF DECEASED;

22ty

{s) State (8) County. .
. 4 -
(¢} City or town )
' {Lf outside city or town limita, write “RURAL') L

S
{d) Street No... e (j

{If ruzral, give location) M

{¢) Cltizen of foreign country?, M {Yes ur,dz‘io)

Ii yes, name country.

EssNER

3. (¢} Social Security

name war, No

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Momh__gé:-_—géf_.__.day -5
year. /?ﬁ;é: S 2T mintte. . m—m———" AL

21. I hereby certify that I attended the deceased from Ff'b 7”
19'.‘{..4:

19_6{6 to 5

hour,

6. (o) Single, widowed, m;}m'ed. tAn @
4. divorced £Z0MNLAS, that I last gaw h L alive on “wne = 19_{4;
6. (¥) Name of husband or wifel/E4¢c . (¢} Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
7 alive.... 9@ Immediate cause of death
7. Birth date of deceased Z C‘o"g."]“\’& !U"{ ra\l‘ft IS
cath) {Duy) Qov c\s I i-'l: h . Y
8. AGE: Years Months | Daya If less than one day Due to.fottle _Sien osis_+ Ko ﬁur B dotiew [
g hr. i : ;
ge 7 = — ll;ue-m-_,u*nmew\\{m‘-éfé\‘\ts
9. Birthplace. ._2é_4_4-_{__ ..... ey Pl ddpreak f . .
(C‘Jhy. o, or oounty) (State or foreign country) ™ g ¥ v *
ﬁ W Other conditions ey Yoty
10. Usual occupation (Inclads pregoancy within 3 months of dedth)
’
11. Industry or busjness . PHYSICIAN
- - | f . / Major findings: . .
g 12. Name - M - - Of operutions Underline
2 . l edf) ¥ h/ the cause to
& | 13. Birthplace : . i . e which death
Ly, town, of CO )'M . * (State or foreign uoﬁlry)f Of autopsy . ahould be
g 14. Mdennan' ........... i A harged 8ta-
z z [ o Cetees tistically.
S 15. Birthplace .. 22, If death was due to external causes, fill in the following:
= City, town, or counly; {State fnre:zn m )-)
16. (a) Informa s M (a) Accident, suicide, or homicide (specify)
) Address - . _______.__ R (4) Date of occurrence
a7 v occur?.
17. () () Date thereof 4 £~ HL || @ Where didinjury preepev— rram——— w
(Burial, cremation, or removel) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plnce?
~ X
(¢) Place: burial or cremation..._.# A
. . " {Specify typo of place)
18. (a) Signature of funeral directorl! ! “’mle at Wo,;? _____________ ) Means of injury___ ... fond
L
) Addt\ S - ) ./C .54,&4 A 9 0.
i 23. Signature. (M. D. or other). &7~
19. {a) ) \{\" J&MM_ m\!.-l\..\_xlm‘e.m Sl N m o

({Dats received local rexistrar) (Registrar's siznatore)

3 _..‘{ . Date mmedé___é

Addrm_..,.,.f.b.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

T e?
Licensed Embalmer No ’(( d 7

P. O. Address.

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.)

If this body is not embalmed, fact should be so stated above.




