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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Stete File No...

(03 &

Registrar's No

1?&8’2_,

1. PLACE OF DEATH:

{a) County. BC o N
() City or town..... (M ARSEH N

(If cutside tity or town limits, write "RURAL" und pame of townshlp)
(¢) Name of hospital or institution

S

{If not in houpital ur iustitution, write streat number or localion)

In hespital or institution

(d) Length of stay:
. . (Specify whether
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In this community.

years, months or doya)

2lusmu. nEsmENCE OF DECEASED:
State M { SSO e @® Connty Y
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(c}

(d) Street No.
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(e)

~ N yes, name country.
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3. (¢) Social Security
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3. (B If veteran,
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name war.

5. Color or 6. {a) Single, widowed
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6. (¥ Name of husband or wife .o,

Johon I STull

J dwomed..&’f;f‘fzc.o

6. (c) Age of husband or wife if

aﬁve_..._g...?..'_..-...yearu

MEDICAL CERTIFICATION

! IQ«X.HV

29, DATE OF DEATH: Month...... /Y382 Y. _ . day Lz
¥ear /7 ff} hnur___._é) __________ minute....a...g...%hi.
21. I hereby certify that I attended the deceased from
- {o 19..Ki.-m his, &4
' Ltast saw Ll Tativeon___ VAB [P L.
and that death occurred on the date and h:(u.r stated above,

Immediate cause of death Py ]
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Duration
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8. AGE: Years Months Days If less than one day P
30 | ¥4 |/3 min
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{Cily, town, or sounty) -~ ~F - — (Stats or foreign country)
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22. lfdlﬂth was due to cxtemal causes, fill in lbe fo[lowmg

11. Industry or business_./A/@. A3 € : { PHYSICIAN
- Major findings: } p, ] o’

E 12. Name... 2o Moloio s QI 5 Of operations / | Undertine
R RER Bmhplace_..-Be £ Ffor. fou NT?. o A ehich denth
=] . w'n' wg“m") - (Stata or foreign country) OLautopsy,... W, Bhould be
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17, (a) ._hitlAlad al, ——yr§#) Date thereof. {_é’
{Burial, cremation, or remaval) (Month) (Yu
(¢) Ptace: burial or cremation..../f e g -

Signature of funeral directu;
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{a) Awdent. suicide, or homicide (specify)

(8} Date of ocrurrence

{c} Where did injury occur?.
{City ar l.avn)

{County}

(Statr}
(d) Did injury occur in or abont home, on farm, in industrial place, in public place?

(Speuft type of place)
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s/
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(M. Dg )b___—a

Date sfmedf/ s 7/;:9

{Licensed Emha.lmer v Sl.ntcment on Reverse Side)




W —_
WW@#MQﬁM%
Ml p T = oo

RECEIVED

Iﬁi : Distrigt Heaith Officer No.
. ‘L%\% Districe Filq Numbep_ 5 - £Los
PV <Nl jc
o~ °°“F"-d----’:..-z.aff
SRXSCIn RN,

‘

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. . ,

working under my personal supervision,

Signed................ oF s 2 ’
Licensed Embalmer No %&f/
P. O. Address W % MM/

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

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




