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(& City or town_._
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{d) Length of stay: In hospital or institution
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{Specify whether

years, months or daya) L3N

YRS

2. USUAL RI:‘SIDENCE OF DECEASED:

) County.. W

7 {If ootaide city or towa limite: write *RUAAL '}

{d) Street No. : Q
(If rural, givo location} .

{a) State S 4

(e) City or town__# ¥

{¢) Citizen of foreign country? (W N )1’9

+If ycs, name country.

{2 SEMAR YA 0L (SE

3. {») If veteran,

name war,

3. (r:) Social Security
Na

4, &JMJ'

6. (¥ Nameof husbaud or wife.......

5. Color or 6. (a) Single, widowed, married,
*

-t divorced ... .C)
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alivew._ . ......_.years
7. Birth date of deceased.. !.M ey .._.._/733(
(Moath) (Day) (Year)
8. AGE: Years Menthe Days If less than one day

2 )

] 2& hr. . min

hd

Birthplace_

10, Usual eccupation

i (Cit;. town, or eon-l-ny) i . (Smw aor foreign counuy)

Foea Y

‘. 1. 1o b s

Industry or business.

-

MEDICAL CERTIFICATION Lk

20. DATE OF DEATH: Mont

var fIHT....

21, I hereby certify that I attedded the deceased from

that I last gaw h alive on 19........3
and that death occurred on the

Other conditions,

—a,
bl el
oo

MOTHER FATHER =~

16. (a)
&)
17. (2}

(b) Date thermf

{Burial, cremation, or rnmn"l)p (Mum Day) (Year)
{«) Place: burial or cremation..~. it s : '= '-ﬂ

18. (2} Signature of funeral director. /W ...

() Address.___.

19. (a)?“'" = 1‘- 7 )

(Date received local registrar)

i oy W o

Major findinga: ,

Of tio N . .
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‘;’ é hichdeath
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. - sta-
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22, If death was due t. ternal causes, fill in the following:

(c} Accident, suicide, or homicide (specify). % 4-970 LA I
() Date of occurrence . (AW A 2P0 ers 222

A Zlas A% -

’(t) ‘Where did injury occur?.. o o At P>

'''''''' (City or Lown) {County) (Brate)
(1 Dxd injury ocenr in or about home, on farm, in industrial place, in public place?

yzv f 7o S 7 -
- . - ?7 Specily Lypa of place)
[P="\Vhile at work?. - N ¢ .y :mn :an;; o”?

"> @ = (Adeistrar's simature)

=T YL d Embalmer’s Sta

-
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STATEMENT BY LICENSED I“:MBAI:IClER

I hereby certify 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.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so su'ited above,
/



