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1. PLACE )

. OF DEATH:
’
() Connty_W
(& City or town_W
{1fGutside city or town limits, write "RURAL" ond name of wwm!np)

(¢) Name of hospitg or institution:

2. USUAL RESIDENCE OF DECEASED: Z 7/
o salL AL o CMYMM

City of toWn........ ... €

.
(If ontsidecity or Lo w‘u
Street No, % 9? i' E

()

@

ar {if roral, give looation) d
(d) Leogth of stay: In hos; or insgitution...
(e) Citizen of foreign country? (Yes or No)
In this community.... et Ll ﬂ
years, months or days) If yes, name country.
PRINT W ! ﬁ jL e d/ a ’4 BJ L( d en. MEDICAL CERTIFICATION , /
PR — © y— 20. DATE OF DEATH: Month _ #2764l - day
. t L, ¢) Socia urity
@ vetern ﬁ o 5‘ year ,/ 7#6 hour. / / minute, jo ﬁ M.
name war.. JOOU— /.'.'... .l & / / -
. T hereby certify that I attended the deceased from -
§. Color or 6. (@) Single, widowed, maniﬁ, 19.2./‘, to / / - / / 19"% 6
&M.._. eas] S divo: - Jt/hat I last eaw h../.M._ alive on / ‘{ ot f,/ 19‘{,‘
6. (b) Name gf hushand or wif K 4 &% (©) Age of husband or wife 1f || and that death occurred on the date and hour stated above, :
. Duration
} jm W— afive d { . _yeara || Immediate cause of death .
. o . -
7. Birth date of deceased.@%l..._..-......_. e AL~ e
‘ ' anth) {Day) (Year)
- AR
8. -AGE: Yeara = |* Months Days If less than one day Due to
ﬁ— ?é @ hr. min
a Due to. M .
0. Bihotace AL Cottath il Colclia  Zattia
- . . (Gij¥. tonn, or county) tate or_l'um_irn l:m?nu'y)u. N
. ‘ é i‘ “: vea W 4 2 . Other conditiona,,.... & N
10. Usual oecupation... — {Include pregnancy within
[} 77
11, Industry or business.M PHYSICIAN
5 Majg;' findings: -
operations,
g 12. A L4l ) Underline
> J ) the cause to
=\ 13 / W lwhich death
Of autopsy should be
E 14. L) . charged sta-
tistically.
§ 15. 22. 1f death was due to externzl causes, fill in the following:- -

162, ‘(a)
248
17.
18. (a) Signattire of fl;ml director,
(b)’A’dd'mst . " A_TRUJu @ Ly
1. @ £L. g.iiﬁ“ oy %céc_w/ﬂ__%
(an rwerr local regis {Begistror o signature) 7

(@) Accident, sulcide, or homicide (apecify)

(# Date of occurrence.
(¢) Where did injury occur?

(City or town) {County) Sta
(d) Did Injury occur in or abotit home, on farm, in industrial place, in public p!:u:c?

-

v

(Specily type of place)

...................... () geans of injury...
g . LD, orot.he:)_é_-.o‘

. '_.M ... Date signed 2=/ 3

Addresy........
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=

............. .»Registered Apprentice No

working under my personal supervision. g
. ngned t : E f 6 ,‘0/&
Licensed Embalmer No ‘2 9 g 0 ) .

P.O. Address.~ M /& LT T .8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

‘(‘ the above constitutes grounds for revecation of license.}
: If this body is not embalmed, fact should be so stated above.
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