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1. PLACE OF D
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(¢} Name af$on _pl or ingtitution:

and nadeAol township)
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(ll‘ not in ]mcpnal or institution, writs street pumber or location)

{d) Length of stay: In hospital or institutiop,

{Specify whgthm-

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(&) Céunty...
(c) City of towneee oo L
(lruulan!n cily or town limits, writa " RURAI.") p
{d) Street No -
{If rural, give location) U
{e) Citizen of forcign country? (Yes or No)

If yes, name country.
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3. (a) PRINT

FULL NAME.. .. /L. A7

3. (b) If veteranm, 3. {g) Social Security
) eteran

name wir. No.

6. {g) Single, widowed, married,
divorced, £ A T
6. () Age of husband or wife if

ahve........,.... ?..—...years
7. Birth date of deceased._. s S S, '__./ fy.?
c. {Month) (Day)

MEDICAL CERTIFICATION

DATE OF DEATH: Month_/, / z 3/ f/}w

ear. hour. minute. 02— P\{

21. I bereby certify that I attended the deceased from
/[ 8 </‘7 19 to,.//z-"/ b A A

4
t I last saw hén.-_.._ alive on...... // L7y 19..
and that death occurred on the date and fipur statecl above.

Duration

/A

Immediate canse of death
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Other conditions.
(Luclade pregnaney within 3 mooths of death)
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Major findings: P
Of operations..... - S - q Underline
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f shou e
Of autopsy. i 1d be
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. Birthplace. T —— 22, If death was due to external causes, fill in the following:
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6. @ Inf e %A (8} Accident, suicide, or homicide (specify)
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® Ad AT A ... MQ____ {8) Date of occurrence
17. (@ - te thereof gAet-A ‘.'!_?.ﬁy:'(c) Whese did tajury occus? (City cz towu} (County) (State)
. {Burial, rcmation, ot removal (Month) (Day) (Year (&) Did injury occur in or about home, oxt farm, in industrial place, in public place?
{¢) Place: burial or cremation_ # P A L W e N
) » pecily t 1 place)
16, (c) Signature of f director.. AT Ao F_L ATl oy D o P o injury_
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7 Lax
q . (Licensed Embalmcr s Statement on Heverae S(de) d



. @
STATEMENT BY LICENSED EMBALMER 03@

- @hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nej......¢ ' E? .... p ___ J ..... A .

P. O. Address...

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

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




