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Slate File No

Registrar’s No.............

Registration Distriet No...
1. PLACE OF DEATH: O‘-—’

(s} County.,.........

2,

USUAL RESIDENCE OF DECEASED;

W {a) State £ .7 [ :
(5) City or town o
(If Sotsiditeity or tawa limits, write “RURAL” and name of township) (¢} City or town
(¢} Name of hospital or institution: / ~3 (Mf outside city or town limita, writs “RUNAL™) o) i
{If not in hoapital or inatitution, write street number or kocation) {d) Street No. {{frucal, give location) ‘
(d) Length of stay: In hospital or institution
{Specify whether || (¢) Citizen of foreign country?. . ¥/} (Yes or No)
In this community
years, months or daye) if yes, name country.
MEDICAL CERTIFICATION
it YW e D u sk Daderr o
3 o 1 3. () Sodal Sec . 20. DATE OF DEATH: Mont 2 e
. veteran, . e a urity
year. ! q LT/ ‘? " hour. minute. M.
name war L4
21. [ hereby certify that I attended the deceased from
Dl <t 7 —
4. Sex £~ ra - | that Ilast sawh alive on 19 ...
6. (b} Name of husband or wife...oooooovvoe and that death occurred on Lh@ and hoygstated above. Durati
uralion
3 W..... e years || Immediatecuuse of death... W Y S
7. Birth date of deceaaed......;.ﬁ 07’4“ > f..L
(Month) (Day) (Year) \
8. AGE: Years Months Days If less than one day Due to
-
/\j%w fo hr. min
Due to
5. Birthplace ZMM 7 77tz () T
W (Stata or foreign country)
. - Other conditions.
10. Usual occupation SR (Include preznarcy within 3 months of death) I
11. Industry or hugine VA ™ .| PHYSICIAN
) el - W W oy _{] Major findings: \ Y\ \ —e
E 12. Name® 3 EMM 2 £2.2 |-+ ©Of operaticns T ! .
B / A L,\ Underline
- N . o £ the cause to
13, Birt 4City, own, ot county) A4 - ’d o tate o foroign country) Of autopsy \ \ ?l?:)cglddeabtg
5 i4. Maiden name ﬁg‘M' éf /S - A , R charged ata-
£ A oA PPt oee™ o ot : tistically.
g 15. Birthplace - - - 22, If death was due to external causes, fill in the iollowing: |
16. (@) ' (¢) Accident, suicide, or homicide (specify) : ‘
® (8) Date of occurrence |
(¢} Where did injury occur?. !

17. {(a) .

4‘;'7'—}.,;" '

{Data renen'erl Jocal

(Ranslrnr ] umlm]

d)

(City or town) (Couniy) (Stal
Did injury occur in or about home, on farm, in industrial place, in public place?

o 0 2 {Specily type of place) - =
While at w‘tymmm_.m.ﬂ. .. {&) Meansofi m) ury..._....? —
. Siguatg.lrﬂ - 7 MM&W T |

C it g

. _0__ ',_’.:..i.._.._é%ate signed. [O:—blf

{Liccenaed Embalmer’s Sl.atement. on Reverse Side) |
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, qpbyM)dh/?f 7

.» Registered Apprentice No ,

working under my personal supervision.

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

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



