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1. PLACE OF DEATH: _ 2, USUAL RESIDENCE OF DECEASED; f-?
» e »
7 (a) County_____ &2 o . oo {a) State.. 2 M(b) Connty Ll -

{4 City or town.‘. ....... : T &
outside 3 nazse of townahip (c) City of oW oo e
{¢) Name of hoemtal or msutuﬂon (I, odiside city of town limite, writs “ RURAL" ) 4
[N /7 ' .
0 (I not i bospital o insitution, write sireet mamber oc location) () Street No i erel sive locatioa) | ; )
. Lo, . raw™ .
{d} Length of stay: In hospltal or Institution . Ao e '
N (Specify whother || (¢) Cltizen of foreign country? {Yes or No)
In this community N
years, months or days) -V '#J\_. If yes, name country. ...

MEDICAL CERTIFICATION

3. {a PRINT ° . -

FU Url CA M A’ CﬂE_;Mﬂ-flA’ 20. DATE OF DEATH: Month..ﬂaz_ -.day. /.7

3. () 1 veteran, 3. (@ souslzs:u::;_ year.. . PV & your & ninue T A
e Now Pchae .. T T T

name warl...........®__

21, 1 h:reby certify that I attended the d d frem -
.- 5. Color or 6. (a) Single, widowed, married, || / /oy 104l ot 70 19250 ¢
. £ -+ 7 #
4. Sex..../ L] e divorced 31 #J_m..c.j_ L 1ot 1105t e bt ativeon ' 74 & 1974
6. (b)) Nameog or wife. 5 (z) Age of busband or wife if anid that death occurred on the date and hour stated above. Duration
_.K o o U ahve_._‘_juyeau lmmediatepcause of death <
"7. Birth date of deccased.......... 2 @ Ll ___/4____/_2'71’ ASF
{Month (Day) {Yea
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8. AGE: Years Months Dayas If less than one day Due {o ) :
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7 Due to.. : C/
9. Birthplace J# . E£-@ Pt b gt Attt ....... R - . .
{Siata or foreign country) )
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10. Usual occupation......—.—., oot lotee i || (Ipglude fregnancy wilhin 3 montha of death)
11. Iadustry or business. PHYSICIAN
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Where did injury occur?
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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

..... SO — . , Regist‘:ered Apprentice No

working under my personal supervision.
-

P. O. Address..aed <LATE %—6\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRTI (Failure to comply with
the above constitutes grounds for revocation of license.)

y. If this body is not embalimed, fact should be so stated above, . L L




