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In this community.

years, months or days)

chxstmtion Distrct No.... .. - Primary Registration District ’\'os_b‘\‘\ ..... Repistrar’s No l-o “i
2. USUAL RESIDENCE OF DECEASED: # '
| o Sate ng () County W- .
() City of tOWh oo " -
(If outside city or town limits, wr{u "RURAL" and oats (¢ City or town -. r
{¢) Name of hospital or institation: (11 culaide eity or town timits, write "RURAL")
. . — Wi . (d) Street No £
(If oot in hospital ar institution, writs strest numbes or location) (1 rurnl, give location) k4
(d) Length of stay: In hospital or institution . 3
{Specify whether (e) Citizen of foreign country? {Yes or Né))

If yes, name country

S Lt L0 Lt S B

3. {e) Socidl Security
No TAteD

3. (b) If veteran,
name war. : Zﬁ

5. Co];r or z'

7
6. (a) Single. widogwed, mar?Izd.,

4. divor gl i
6. £ L PR 6. (¢) Age of husband or wif
n.live_...... yenrs
{Monrth) (Dny) (er
8 AGE,: Years Months Dnyl If less than one day

o~ hr. min

10. Usual occupation ...

' Elrthplacﬁf ............... __._._7/
City, town or eounﬁy) {State or fol'ﬂln country}

-
-

l

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mnnth......ﬁ..."(‘ ¢+ _day 2 .
year. /q of 7 14135 SR ' </ minute_...uﬂ.._gM.

21. I hereby certify that I attended the deceased from

193010 3ID8a N 193
that I last saw h. €. alive on e A R 19.__53:

and that death occurred on the date and !;our stated above.

late Cé of df;nhc@

Duration

Other conditions | s 4 ~

(Include pregnancy witbin 3 months of death) \ Lﬁ\g/ (
' 4 PHYSICIAN

. Industry ar jness. -
{ 12, Name e Ml ...

13. Birthplace ..

OTHER FATHER

15. Birthpl

= (City, or county)
16. (@ xﬁorm M

(b} Add

17. (@
(Buarial. cremation, or removal)

(<) Place: byrial ormmaﬁg”.

18. (a) Signature of fupe i

(5 Address..........> .
19. (@ Y= yowy . |

{Data received local registrar)

(5) Date

. ¥, town, of county) .
{ 14. Maiden ’

i (kulnr-ng‘n:l.un) _é._') N

thercof_i':..)_ o
{Month} (Day) {Year)

\

Major findings: .
o nper'ugiema T

. ! Underline
thecause to
o — 'which death
s Of autopsy. should be
| sta-
tistically
22. If death was due to external causts, fill in the following: ’ é ‘é
(a)} Accident, suicide. or homicide (specify)
(&) Date of occurrence
(¢} Where did injury occur?.
{City or 1own) (Coenty) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
/g
(Specily Lype of place}
While at work?...._..... " vngdl. (£} Means of injury... et et it
23. Sigoagure| o 4 M/‘ % D. orother) D____.
Address i - Date signed. 1.3____[0

(Licensed Brubnlmler?s Statement on Reverse Side) H" 7
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STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocition of license.}

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




