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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

{a) County '5 TZ”'—CJ b (a) Smlmfss ol v f ()] County

(b} City or town 4
(If outside city or town Imm.l. writa "RURAL" and nams ol’ towaship) (¢) City or town ; gﬂ“- Y. L2077\

(¢) Name °€‘h°“°“‘al or mstitution

(d) Length of stay:

In this community.

fnm in hospitalor in.u!.umn, wnu -l. r.u her ;a atigiy

‘P(a-’é (d} Strect No .

(If outside city or town limita, writs “IKURAL") N K/
”,
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(Specify whetber || (¢) Citizen of foreign country?.
7. 0 w-)'/'-'-" .
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o If yes, name country.

3. (a) PRINT
FULL NAME.

Moore, Eartle

3. (b) If veteran,

naAme WAr.

20. DATE OF DEATH: Month JIB.S

¥

2 TR - day.

MEDICAL CERTIFICATION
/0 g‘

minute. AT 2 M.

3. Social Securit
:_i — i year. / qy (n hour.

(&) Name of husband ar wife...o_o ... 6. {¢) Age of husband or wifeif || 2nd that death occurred on the date nxﬁ_ hour stated above.

6.

/

5, Color or

TS S

" r. [
divorced PRA=frwb i f that Tlast saw h€.1Z. . alive o

21. I hereby certify that I attended the deceagsed from ..
6. (o) Single, widgwed, married/]| 10, %% 1ok

£

(LD 0%
o] s 19705 ;

8. AGE: Years Months Days If less than one day

aliveee e —........._.years || [inmediate cause of dmth_.J (iu.ﬁmmw Duration
4 Mcﬁa—g

/q hr. min ..- -":?‘“ :: : " ‘:—: " -

{Yesor No)/

K (1 D.ue to.l .
" 9. Birthplace . WMNsSeusr i L) - - ‘ . 7 .
{City, town, ar county) {State or fureign country)} / 'J -
. - S t tons.-. 2LEva )
10. Usual occupation.._.__}. _@MS-E.J.Q_.Q.I.K'_'__-..'___-_-._.;__.-_A_:_-.-.._.A. %m “pdr lj‘;:: :, within 3 tontta of desthy , 1

i9.

@

Industry or busi

12,
13,
14.
15.

. (a)

(&)

«©

~—

(€]
(a)

PHYSICIAN

Name.. ﬁ:os,

Birthplace

gs ( . . Majer findings: .
i ' N Y Ofomnllnn:‘ml ' :

Underline
the cause to

'YI/L( S6L ‘-L.E_L.....g

: hichdeath
Gy ) comntryy | % CI W W&:« Gatala ___ _Lhould b
Maiden name._.____# 4 g ]"12_7_‘_ . pm g,,, _____ :_ OI autopay f :hg&i sta?

tistically.

(SSe Lyr o o

Birthplace ‘? prp—— & oo on forcimn oy |1 22 ﬂ' death was due to external causes, fill in the following:
Inf e ﬁ o { "l] {a) Accident, suicide, or homicide (specify). 7=
ormant____ & 4R 4
(#) Date of occurrence.
Address.—..—., LTSSy D T e N
.J.a \L_f_._ﬁ...f..q....« <. (8} Date thereof T~y (|| @ Where did injury occar? {City o towm) (Coanty)
(Burial, cromation, or remaval) a‘, B (Maath} (Bay) {Yeor) (&) Did injury occur in or about home, op farm, in industrial place, in pubhc pl.'we?
Place: burial or cremation.... 74 « & N 772 < /
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S L —r

{Date received Locul re!lstl'lr)

) address. 43 Q-Pﬁf :

eznunr - umlun)

-

ifyyy) ) : .
" )% of injury_‘ — eeeeeenn

{M: D.orother)__._ ...
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y (Licensed Embalmer’s Statement on Roverse Side)

(A




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 R

oy Regristered ?pprentice No.

working under my personal supervision.

Licensed Em er

P. O. Address../A3/ V130

/
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.




