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1. PLACE

{g) County !

LV 1~
(&) City or town..

(If onixide mty or tuwn limits, write “RUR. ’—l;:l‘i JE&‘&?’G:;ES)“W
(¢) Name of hospital or institution:

(1f not in hospital or institution, write streat DEmbet or location)
(d) Length of stay: In

ital or institution
In this community.._.....

- (Specify whether
h—{ A
yoars, months or days) r

2. US RESIDENCE OF DECEASED:
] W, > ‘Countng

/
0

(Yes or NOU

(If outside city or town limitgerite “RURAL ")

(If rural, give locatjon)

Citizen of foreign country?

If yes, name country.

3. (a) PRINEWa.ﬁ’ _,érl'.e LA
FULL NAME/ J [IhrA ke 7 Ty W o -

3. (8) If veteran, 3. (c) Social Security
/ o

6. {c) GM7le, widowed.-ﬂmﬂiuﬁ

name war. No.
5, Color&}
race.. -]

4. Sex..r7 w,‘j
. (b Name of husband

Age of husband or wife if

. Birth date of deceased.. Wm0
{M.

Monthg

0

Days

13

8. AGE: '

Years
™

9. Birthplace...  Fimaverae

20.

e —minute..... 3 _dA\rI
. I hereby certify that I attended the deceased from. /2 _"8‘- 5’5/

that I Inst saw ho@-r"”. alive on P 2.‘/—-4/5"
and that death occurred on the date and hﬁ(’!tated above.’
/

Immediatg cause of death

Other condmonw

10. Usual occupation... (Inslude pregnancy within 3 montha of death)
11, Industry or busi D PHYSICIAN
rd Major findings: }) ‘ 1 o
12. Name Of operauons ...... T
12 s . = e, [ O B ')) R . Underline
;f, 13. Birthplace..... w ;,htig:'égtg
ot Of autopay should be
14. Maiden charged sta-
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18. (n_:_).; Siznature -

- %./ “,Z_é’é ) -

| e
A )
.(b);ﬂaw.thgméﬁ.@ —J_).:./_?;q s
' {Mdath) (Day) (Year)

22. If death was due to external causes, fill in the following:

(¢} Accident, puicide, or homicide (specify). =
&)
(e}

D

i

Date of occurrence.

e

‘Where did injury occur?

(City or town) (County)
Did injury occur in or about home, on farm, in industrial ptace, in pubhc place?

R

-4 While at work?. T

19, (a)
. (Date received local rexistrar)
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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 embalmed by me, or by

. Registered Apprentlce No... R

working under my personal supervision. W%MQ/
Sign P C’ 31— 2 :5 z

L sed Eml| er No, Zq/j’ 7 O —~
" P.O. Address 2l A /bﬂf@ ......

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.)

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




