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1. PLACE OMDEATH: ’ 2. USUAL RESIDENCE OF DECEASED:

(s) County..
() City or

AN FEAL 7 - {a) State 2%

{If outside city or town h:nlu, wripg'RURAL" and namo of township) "

{¢) MName of hospital gr institution: v / ° () City or town.... R Leloer oo .!_"
7 )QZ(’W 0
/ {If not in hoespitel or imtitation, writs street nnmber or location) () Street No, (Lf rural, give location)

{d) Length of stay: In h l‘or jnstitution D
| {Specify whether (¢) Citizen of foreign country? (Yes or No)

In this community ...
) years, months or dgyg) If yes, name country.

MEDICAL CERTIFICATION
{9} FRIN )71/‘4 ; ;
Full NAME W‘q M ;-A-(.Q )% J—Cfd
3. () If vt 3. () Social Securit 20. DATE OF})EA“I: Month day.
. veteran, (3 cial urity 5 y 7 a
h .
name war (/ No ¢ year...J our............| ._.._..2=._._mlnutexﬁ.ﬁﬁ.ﬂM.

/‘: 21, 1 hereby certify that I attended the deceased froq
6. (@) Single, widowsd, marfied, || dptem—PS0~ w194 0. =

5. Color

4. rage. .. divorced &5 2, that I last saw b2 live om__ 2
6. {(b) Name of husband or wife..._..occoeco... 6. (¢} Age of husband or wife if || 2nd that death occurrcd on the datc nd hour stated above.
ahve__?, g\ ?}mm Immediate cause of dmth
. Birth date of deceased,, TG T/~
(M‘#‘) {Day) (Year)
v
8. AGE: Years Months Days if lesa than one day

9,,)— 2l V70
cec 2t 2y m 7]

{CiLy, town, nr ennnl.y) (3tats or foreign conntry)
. e . Other conditions.
10, Usual socupation \ 4 {Includs pregnancy within 3 months of death) V

1. Industry or busine

12,
13.

16. (@)

9. Birthplace | /.. €4

-

PHYSICIAN
Major findings: .
Of operations.. ... !

\)\W Urdetline

N2, the cause to
whichdeath
Of antopsy. n}t;;uld be
‘ N . .. |charged sta-
: . tistically.

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

MOTHER FATHER

{a} Accident, suicide, or homicide (specify)

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

(#) Date of occurrence

5 Akl
Y A
A7 (@) — - (b} Date thereof. }_ =< ;’ y) (@ Where didinjury occur? {City or town)} {County)
. '(M‘““'h’ oy} (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
- tc) :
" = (Specily type of place) .
18. (s) Signature of fune Wh;le at wurk?__ _______________________ 00 Mrans of i lmury “{/_..
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(Licensed Embalmer/s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

...
..y Registered Apprentice NOu oo ,

working under my personal supervision.

P. O. Addresw—X—

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

“If this bady is not embalmed, fact should be so stated nhove,




