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1. PLACE OF DEATH:

{a) County
(¥ City or town..
{¢) Name of hospital or institution:

AuDEArH Lo unely

Audtacn

Hexico
(Ef qutsida eity or town limits, write *RURAL" nnd name of township)

g

in this community

{If Dot in hospital or i
(d) Length of siay:

wri t or Jocpilon)

In hospital or institution
7 (Specify whetber

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State..... ﬂkm (8 County....... 4 i DZA{/Y__f../

{(a} —
(¢) City or town /AMDAA/ -,
{If outalde city or town limits, write “RURAL"™) -
(@) Street No....s2lF .. £ STATE /
(If rural, give location) 4
{¢) Citizen of foreign country? N o] (Yes or l\fg)

If yes, name country. -

WRITE PLAINLY—USE UNFADING BLAC.K INK—MAKE A PERMANENT RECORD

MEDICAL CERTTFICATION

PRINT
Forl NAME WZ 4 fﬂM D, AuTe s 04
20, DATE OF DEATH; Month fh; ~y
3. () If veteran, 3. (c) SevimiBecusivy QAA- 4 ¢ it 2 y
N 5 33332 < y&r......,[. hour. f minut .M
war. [+]
name 21, 1 hereby certify that I attended t eceased from
é 5. Color or 6. (o} Single, widowed, married, 2; 7-—- 3 [ — o o Y — Q‘Lé 0. :
r4gSex M race..... . divorced JY1P.a.nte KB [I"5a 112t saw bkt alive on 2 2. 1&L—é’
6. (b)-Name of husband or wife e 6. {(£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mr Vt?GtA’( A ﬂu?&m@a
7. Birth date of deceased®"........ 2.8 3T
R A o (Monﬁ;)
- N ’
8. AGE: ,, . Yeam’ Months 1 Days if less than one day
£ 2. /62| s2 b, min
5. Bischptace... K04 45 ? (o e 7
- (City, town, or county} - - T (Stato or foreigm country) = -
: Other conditions !
10. Usual occupation ?L-ﬂ BAHNER - (lactade :nlp::cy within § months of death)
11. Industry or b SRR PHYSICIAN
or fini Iﬂg!
3 . 3 Of 1
g 12, Name_..... U(tt(dm wa /—4 ) operationa.. . Underline
&1 13, Birthplace ; :vhlfic?%::g
(Cnr,y, town, or county) |, (Stats or forcign country) Of autopay f) [D_/ should be "
a 4. Maiden name DM T ! ‘3 = charged sta-
.l. tistically.
§ 5. Birthplace P o /- [Ty weT— 22, If death was due to exterdal causes, fill in the following:
» ¥,
16, () Inforsannt %{_‘ . ? Lﬁm (a) Accident, suicide, or homicide (specify}
dress W {b) Date of occurrence.
® A ‘ (¢} Where did injury occur?
17. {Q) e IR LAL () Date memfﬂu(zmi?___.,’_g"»é e} Where did injory PreTerrr T —s e
(Burial, cremation, or removal) {(Montb) (D'Y) (Year) (d) Did injury occur in or about home, on f?_Sn industrial place, in public place?
(¢} Place: burial or c.remation........,z.ﬁ &Dﬂ..&f_:f Em i.!.ﬁ-.?ct (;‘
18. (o) Signature of fum director. _m..h.g.:_. . [ finjurye e -
(&) Address._.__. .“M AL ... (M. D or otlf
19. (c L=/ _._ﬁf ) ,7 [
{Dats local rexistrar) {Flegistrars signatare) . Date signed ¥ t.'ﬁLv

4

{Licensed Embalmer’s Statement on Reverse Side) i

[]



STATEMENT BY LICENSED EMBALMER

* 1 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...... /Z_WM 5 ﬂ K/Z/ta
Licensed Embal? 7/ é 4

P, O. Address. L/ W&

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.

working under my personal supervision.




