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1. PLACE OF DEATH:

{0) County... j%w—u&— F - -

(&) Cliy or tnwn
(lfuumdn city or towa limits, writa “RURAL" and name of towaship)

{¢) Name of hospital or institution: 7
VIU'W-—Q— 2

(If oot in hospital or institation, write street number/or kcation)
(d) Length of stay: In hospital ot institution

In this community. 2 2‘ w

yeara, months or days)

{Specifly wholber

2. USUAL RESIDENCE OF DECEASED:

(@) State S/ __....__ ib County..

(¢} City or town
(ffouuidu cily or town limits, write “RURAL")
(d) Street No
\ (If rural, give location)

.@ .
.

(¢} Citizen of forelgn country?

If yea, name country.”. .

tolt S s eph. Andreve Crawkord
3. (b) M veteran, 3. (c) Social Security
name war. No.

5. Color or 6. (a) Single, mduwed married,
race A IEL divorced... e/ j

6. (¢) Age of husband or wife if
— aﬁveMym

o7 PR L4

£/ (Month) (Day) T {(Year)

5. sex_Md. ) e-/'j

6. (b 'Name of hugband or wife ...

7. Bisth date of deceased

MEDICAL CERTIFICATION

, cH
20. DATE OF DEATH: “Month__. .lj

year. l ?y 7 hotr... e

21. T hereby certify that I attended the deceased from._.

thatllautsawh‘(, alive on

and that death OCCHLT

use of death..

8. AGE: Years Monthg Days If less than one day

78 i

9. Birthplace. ... e h‘ . O

e '(Cl ;. cou.nl.y‘)f/ (Statd or tuecign conntry)
10. Usual occupatiot ........ lﬁﬂ-ﬂ"’-‘ -

Ot'her oond{‘n‘nu | ' /

(Inclode pregnancy within 3 months of death)

‘35 14.
‘S{ 15. Bi S /. %44
= City, town,
16. {a) InfomnnL_ﬁM A
(b} Addressm..wWLJ

F17. (a) aﬂ,\!_._:e._.__.___ () Date the_reatw_._l_z:_é.zzz

" (Burial, cromation, or removel] (Manth) (Day) (Year)

{State or foreign csunuy)

(¢} Place: burial or cremation_. Jf.A*
18. {a) Signature of fu

h) Add
19. (a)

(Mated coeiend local rexistrar) {Registrar's signatore)

11. Industry or business £ PHYSICIAN

o Major findings: ra
12, Name . Of operations -, e

E- - e — ' / - - T T T —) " Underline

Pl K 7 ol the cause to

25 : : ‘ [which death

Of autopsy 1 > shonid-be

sta-

tistically.

22, I death was doe to external causes, fill In the following:

(a) Accident, suicide, or homicide (specily)

(&) Date of ecccurrence

(c) Where did injury oceur?.

(City or tnvn)

(Counly)

(d) Did lnjury occur in or about home, oa tarm, in industrial place, in pubhc plau:?

typa of place)

CZA -y

Means of injtry___._._ ._

. Date sign

Add '—al/ ' #‘1_;‘,'14 ALYty

/ S ? (Licensed Embaliner’s Statemcht on Reverse gide)
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> STATEMENT BY LICENSED EMBALMER

S

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

" e
.ﬁ‘ﬂ 7"! -2 , Registered Apprentice No

/

working under my personal supervision.

Note: The above 1\1UST BE SIGNED BY HRIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thg. above conshtutesqgroun s for, revocatmn of hcense )

>
I tlns body xs\not emba]med fa::; sh\ou]d *be so stnted above.
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