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{If outaide GiLy or town. hmll.fwriba “RUR@’ and name of township)
() Name of hospital or institution: /

(If oot in hospital or institation, write street number or location)
(d} Length of stay: In hoapital or institution
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3. (&) Lf veteran, 3. {c) Soclal Security

name war... No.
5. Color 6. {o) Single, widowed, matrried,
4 Sex.%fmﬁl-f ]l+c- divorced M. AR R 1 &,
6. (¥) Name of husband orwife. ... 6. {¢) Age of husband or wifeif
Eenect Roy ARA!A}IA-M_ ive.- 4 8. _years
7. Birth date of dece Tuw Ly 19 191
(Month) / (Day) (Year)
8. AGE: Years Months Days If lesa than one day
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20. IDATE OF DEATH,
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that I last saw h.__ seoaliveon _e.. .
and that death occurred on the date and hour stats

Immediate cause of death..c,..M_ [ I W N 41
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Due to.

{Includes preguancy withio 3 months of death)
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17. (a) Rurins ®) ar.et_‘humf g/elo/y’-év
o (Burial, cremation, or removal) (ﬂ'ﬂ (Year)

(¢) - Place: burial ¢r cremation..
18. {(a) Signature of runﬁ director..
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® _M 2. A‘z@m_

22. If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homiclde (specify)

(¥ Date of occurrence

(¢) Where did injury occur?

(Ciiy or town) (County) (State)
(d) Didinjury occur in or about home, on Earm in industrial place, in public place?

(Specily Lype of place) A‘
While at work?. .. S (¢) Means of injury......._ e
23. Siznatn.re_.__z ~ (M. D.orother).
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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 ernbalmed by me, or by

working under my personal supervision,
Sign

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitut2s grounds for revocation of license.)

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




