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1. PLACE OF DrATH: 2, USUAL RESIDENCE OF DECEASED: ‘?
() County Ay son g% ! /
(o) State...f ..t..S.S,nM..K_\ . (3} Count; 4 D ...
®) City or town___YYA 4 S.5.80 Y.L, . @;M_ '/ i
© N fh [ t:lumaﬂ mtt'{ u:iimm limils, write * AL” and name of towaship) (¢) City or town A\ SAaAS ('l 1" \r '?
¢ ame of hospital or irstitution: (If outside city or \nwn umn.;! writa "F.URAL y
Y\_DVL\-Q qD.S“ e- 9%‘ ﬁ ' (d) Street No. q o s‘ E q L 3 - F
(I 2ot in bospital or iltitution, write street number or location)  f/ i i frml. aive mm)
(d) Length of stay: In hospital or inst!tution..._n.ﬁ N
(Specify whbother |] (¢} Cltizen of foreign country? ‘y\ 0 (Yes or No}
In this community........ 3 - JA-
yeors, tmonths or days) If yes, name country. '\'.A‘ R
MEDICAL CERTIFICATION
3. PRIN’I‘ E
AME_YY\ 2. (M\{_.._Etclnge.s S ‘uc, kelbord,
20. DATE OF DEATH: Month { §O Y.,
3. (b} If veteran, 3. (@ ial Security
year. / 7 ______ hour.

name warﬁnﬂ..* No... L O 4.

21, T hegeby certify that I attended the deceased from..
6. (8) Single, widowed, married, || . f 1 0.

divorccd..!ﬂl_&l.\\} '& that I last saw h. %% alive o W 3 [ . 19 45, o~

5. Color or

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

6. (5) Name of husband or Wife.—oeeoe. 6. {¢} Age of husband or wife if || 3and that death occurred on the date and hour stated above. Durat
uralion
A .\.w\:o..\f\ alive fud@ L o _years it cause of death
| 7. Birth date of deceased ) b 3 1561 ol Ao = o o B L ?6
{Month) {Day) {Year)
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> 8. AGE: Years Montha Daya If less than one day
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o. Birthpiace.._..{3. e.E bhawy . Yisseury [y ST /
-y‘ town, or {_ {Stata or foreign country) 7
i Other conditions. —————
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a 12. Name... C}\ av l e s_.__ﬁ — Y\ e l Sov.. ...._.._..-.._.._..f Of operations__._.. ,'7 ' Underline
=
g 13, Birthplace ; LY\,A} L‘M‘Am ..... {} D / :‘Qfﬁ‘é’;:ﬁ
( l.y.lo!r ar coanty, or foreigy counwry) Of autopsy...... %—-— should be
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2 ! : j C : . tistically.
g 15 Birthplace (City, town, ox N (Suuw!muﬁ 22, If death was due to external causes, fill in the following:
1. (2) Informant. OAS. ‘e o v v (a) Accident, suicide, or homicide {specify)
—— e Y ANQY N q By 'EC[&S .....
® A dﬂmq....mwar\ sa S_ C\\,‘.} m _________ OT || & Date of occurrence
17. (a) _1_._. e (B Date lhereof._\_j = .Q_Jqq L () Where did injury occur? {City or 1own) (County) Le}
inl, cramation, ox '““"’"n (Maoth) (Day) (Year) (d) Did injury vecur in or about home, cn farm, in industrial place, in pubhc plac!:?
(r.) Flace bunal ar cmmadon. Beh mtg 1TR & { -
18. {a) Saguatu.re of l’uneml director. __S m Xt it werhr o mm trpe "’ "I“') td -

(b) Address.... ...

19. (a) Mi@_ﬂ [t
{Date receivod Jocal registrar)

(Registrar’s siz ol W S
(Lictnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ? °

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
L 4
vy !

Reglstered Apprentice No
B g4 _' .

J' PIES

working under my personal supervision.
Ww, :

Slgned

+

i ,Llcensed'Embalmer Noi 3 ? q

. PO, Address {3 LA @ and....
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\lER’)n his OWN HANDWRITING. mlure to comply with

the above constitutes.grounds for revocation of license.) ©
1£this body is not embalmed, fact should be so stated above. .



