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1. PLACE OIZ’DEATHS
(a) County/

Ty “City oern....
{Ir

1%
{¢) Name of hosplta] or institution:

/

{I{ not jn hospilal or instivation, wrils streat namber or bocation)

(d) Length of stay: In hospltal}' lnsr.xmtmn

In this community..

{Specify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@)

(¢} City or town

o
e &
Street No..._.yﬁ/;.__ —i-lf;u;-l. . Io;alnn)ﬁ )%

¢!

o~

{e) Citizen of Foie{gn muntry? (Yes or No)

If yes, natme country.

3. (o) PRINT .
FULL NAME_ ___ L/ ol A -

3. (b) II vetera

3. {c} Social Security

name war. No.
5. Color or 6. (a) Single, widowed! ;@:
4. Sexm_a_ race.... bfj o divo! A o

6. (I Name of husband or wife..._........

AR ,q@ By (/)

6. (¢} Age of husband or wife if

MEDICAL CER

). DATE OF DEATH: Momh ...

st F YT b0

21. I hereby certify that I attended the deceased from
ol 19, mz&,—, 2T ST 4 1
c -
t I last saw hotamcacalive on, - £ =2 : 19..2:_2:

and that death occurred on th€ date and hour stated above.

Duration

Immediate cause of death
ot

8. AGE: Months Days

(olo 410 | 2]

If leas than one day

hr. tmin

9. Bu-r.hpla:e.

.~ 4

(Stats or loreign comn;f)

i (-Ci : 8 ‘?m‘mmly}
10. Usualoccumhnn WM_/

11. Industry or business

13. Buthplac& O

E { 12 Namew

- [ Other condi Lmnq T—
- {lncinda pregnancy within 3 months of desth)
Fa PHYSICIAN
- . Magfr findings: —_— . m L. ——
i -Of operations............ AP B S Lo W N " ) SN [—
e T - - — - - j’;t) -3 4 Underline
T T . the cause to
— . e — J 1 . whichdeath
(Btate or farcign coudtry) Of autopsy should be
. S o charged sta-
‘f tistically.

E' 14. Maiden name. _.we
15. Birthpiace LN b

16. {(a) Informant _

\e or Toreign gountry)

() Addresg.. [F. .St

19. (0) d»l .ZZ,.Z@Z__ @

24

444 WA LAY

H

t.h) (Day) {Year

emtnr u umnnrd

22, Hf death was due to external causes, fill in the following:

{g) Accident, suicide, or homicide (specify)

e

&) Date of occutrence.
—

7(::) Where did injury occur?.
{City or lmrn) ((‘annr.

(Stata)
d) Did injury occur in or about hnmc. on farm, in industral place, in public place?

. {Specify typa of plaec)
While at work?..... "—..T-: _______ (e) Means of Injury. XL
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STATEMENT BY LICENSED EMBALMER

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

Srteeeeennnny Registered Apprentice No. .

N
SLWQWM@ /&‘M"
Licensed Embatmer No.3 2. G-,

P, O. Address.. Gt - LS T Ak ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu r:??c%ply with

the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




