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1. PLACE OF DEATH: / / 2. USUAL RESIDENCE OF DECEASED: / / % é
é (a) County gﬂh £ 72 (@) Statezw.l SSD C‘S—El” ). County /M”)L ‘77
(6) City or town @’7(! /.4'[ ‘e. ) y
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0 {Tf not in hospital or institotion, writo street number or location) (d) Street No {1f rurnl, give location) ;
(d) Length of stay: In hospital or institution © d

(Bpeocify whether || (¢} Citlzen of forelgn country?

(Yes or No)
In this community N 5-9 w8 .

years, months or days) - If yes, name country. [ ol

. . - MEDICAL CERTIFICATION
3. {a) PRINT - :
NAME ’M LAALLE /71 r 0. DATE OF DEATH: Momh_._/_zéfl_.?..;_.....day o4 2
) minute. "7:\? M.

3. (b) If veteran, " 3. (¢) Social Security
@ veteran - year_/? oo hour.
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© war = 21, I hereby certify that I attended the u:msed from. . St o )

! / / 5. Caloror 4 , el 6. (a) SI:S;!E. widowed, married, 19 N0l A)ﬁh 192_,.{
)?J‘Zzél rao.éwédf divumd.fzﬂ;.lg.{ that T iast saw b alive on : /

(4) Nameof husband orwife.. ... . 6. {¢) Age of husband or wife if and that death occurred on the date and hour statedﬂove.

L nhve___“:_:______.__ Immediate cauge of death < \
. Birth date of dece_md._.._ﬁ E ___________ - __ S .Zé_‘ ,ﬁ Pt 0 L LL /6// . 4 4’
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8. AGE: Years Montha Days Lf less than one day Due to....
7/ 0 " é min. Due to i R
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11. Industry or by .-.-._Q._a'. e Y- /1 2 00 oo r TN - I | O PHYSICIAN
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E 12, Name.  L/77 S._ e L e 7 Of °per"'"““" 3 Underline
the cause to
2| 13. Birthplace ;e "‘/ YL/ iwhich death
' w"’ g, 3 "“iﬁ ) QSS““ZI‘“"“ Of autopsy. s f should be
- g 14. Maiden name. Q ‘{ - -*"*"""" : v v fihsat;gﬂ;m-

g 15. Birthplace g - )— 22. 10 death was due to external canses, fill in the following:

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

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

~(_
Z‘/é.., :

(b} Date of occirrence
Where did 1 ?
@ re oty mr {City or lmrn) (County} (State}
{d) Did injury occur in or about homte, oo farm, in industrz! place, in public place?

place)
While at work? ... ) Llen.ns of lruury ........ _. et

23. Signature.

Address ﬁ _@_W e, Date signed aZZ/J/,

19. {(a}

~ (Date received locat m:kt"r-)- (R mrlr . mm-lm)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

- SSRUUPIE N “ , Registered Apprentice No... eememeemeteaeent e annenen ,

working under my personal supervision.

Licensed Embalmer Noﬁ—?ef ........................

-
P. O. Address..._ 05 wrSBnr Coiglon A /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
thc above constitutes grounds for revocation of license.)
\ If this body is not embnlmed fact should be s0 stated above. ]
1. -
i




