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1. PLACE OF W[
(a} County. ax.ren’
)] C!yortown a i tbat
(If ootaide city or town limits, write "RUAAL" and name of township)

(¢} Name of hospital or institution:
2,32 N . Main

(¥f nut io hospitul or iratitution, write street nomber or location)
(¢} Length of stay: In hospital or institution

{Speci{ly whether

In this community.
years, months or doya)

2. USUAL RESIDENCE OF DECEASED:

{s) State. /%S_ Serre’ . ) County /1/ rroa” /‘f/

“/V’)"réa!

(cy City or town—........ )
(Ifoulnde city pr town limits, write "RRURAL") L)
(d) Street No ALAX M'/Y\& el 174
(If rural, give location) ’—
(¢} Citizen of forelgn country? (Yes or No)?)

If yes, name country.

(a) PRINT
F'U'LL NAME.

Q/a‘_ra_ P’Y!G .

3. (b) If veteran, 3. {¢) Social Security

Dame war. No.
‘rs. Colot or R 6. (a) Single, widowed, married,
4. SexFC_Mﬂ/:( racetdiny T4 divorced Ma xvie D/

MEDICAL CERTIFIC.ATION

4Th

20. DATE OF DEATH: Month.... ...day.

LL
year. \ q q (I hour. 8- minute. \ ‘ L’U'P
21. I hereby certify that I attended the deceased from ~np
19 ... = K.._ - 19, Sil,é
that Tlast saw b alive on__ (&

6. (b) Name of hushand or wife... QAM 6. (¢) Age of husband or wife if || #nd that death occurred on the date and lmur Duration
alive_.....‘.?.é__......years Immediate cause of death
7. Birth date of deceased... @ b yuaxy. .2l 137¢.1 - S—
{Month) {Day) {Year)
8. AGE: Yeara Months Daya If less than one day Due to LL/U'-- fw
69 5 | /¥ b nin
B N "Due to
9, Birthplace.......Y oYK S hiva __ Yoaglan a__j
(City, town, or coanty) (Stata of foreign country) ©
H QOther conditions. 2P
10. Usual occupation Qs e lds F <. {loclude pregoancy within 3 months of death) /
11, Industry or busi PHYSICIAN
/é ‘g l.’ Mﬂgl;‘ findings: ) / -
Ry ot . operations =
g 12. Name.,..., 025 .. / /}J o/ Underline
={ 13. Birthplace é—A{ / (- 2s o - B L4 i gﬁg‘éﬁm
ity, 2. of congty) . (3tatd or foreign conniry) Of autopsy Y should be
E 14. Maiden name. (oo A ZAescsare. [l NC e . L charged sta.
. 7y 7" tistically.
Eg 15. Birthplace T P --(—gﬂu fmeuf}éo::::;—)_ 22, If death was due to external causes, fill in the following:
16. (@) Tfor s {a) Accident, suicide, or homicide (specify)
() Ad b} Date of occurrence.
17. {a) > f {8} Date thereol. E" L'__"y (©) Where did injury occur? (City or town) (County)
{Burial, cremation, or remeval) , {Mant (.D"’) (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc Dfm:t?
()" Place: burial ot cremation.. (2 Za =D V12 12 Buwia ) Yax J‘(
. ; (Specily t [ pluce)
18. {s) Signatutre of funeral director:: - While at work?____ ______________’ :w h&,m of injury. ol
s e i QL O foratein ocDThr
23. S;gnamreﬁ,,ﬂ.." A Bt~ St $oroliorestimisemsoman. 4 P,
1. {a} .J_:_Zf.fé«éw__ ) (94/‘ g 2. e O 7 i / Vi
{Data received local registrer) {Registrar's signatare) Address. _:2 o R 2 _-”. _\,L "‘ # 'y ate slimed.“ .. ({ ;‘
7/
< ?

i ’:;F ;’ {Licensed Embalmer’s Statement on Reverse Side)




)

T

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 W 7.0 'oilﬂ

"_Licensed Embalmer No. 3 9{% ?

working under my personal supervision,

P. 0. Address.... J XD

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.)

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




