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1. PLACE OF' DEATH: 2. USUAL RESIDENCE OF DECEASE™: J ;/
(a) CO'I.H.’H.Y_.___....._._._._ I e (a) (b) Cuunty @AQAA ,Jﬂﬂa
(8) City or town... o RN o A, ;
( ¥ ot town limits, write * ngd name of township .
{c) Name of hosmtal or institution: (e} City or town (If outsida city or mwn‘lmuu. write “RURAL™) L
(If not in hospital or institation, writs street number or location) (d) Street No (If rural, give location) 7
(d} Length of stay: In hospital or institation
(Spocify wheiber || (¢} Citizen of foreign country? J l/l_) (Yes or No)
In this community._........__._._.__z_._._.__ A.M-)
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
{a) PRINT C e
Fult NAME_A/f Vﬁ Dﬂ I iNToad Z
20. DATE OF DEATH: Month.__
3. (b) ii veteran, 3. (c) Social Security /
Sm—— - year. hour minute
naine war. No
2 hereby certify that I attended the deceased from "
F ) 5. Color or 6. (a) Single, widowed, marred, / f__%?. 19, . to Nt S _%f.z{,.._.... 1&2;
di""m“‘i—---w-—-éf that Mlast saw h A aliveon___ — :

6. (¢} Age of husband or wife if

and that death occurred on the

Immedlatiue) :’: death

e nnd holir stated abovc
Dur/n_(s’on

- alive.. ...
3¢ 8k
(Day) (Year)
8. AGE: Years Months Days If lase than one day
S; / a hr. min
_ 9. Birthplace...... _._Qy_____*' /M o _{ )7_
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Other conditions

10. Usual 00cupation........ 2.0tk et {Includa pregnancy within 3 montha of death)
11. Industry or us: A PHYSICIAN
Major findings: { \ _
operations...... R
g 12, Name... « N Fope / 4] \ hUnderl'ine
3 Lis. Bt 20 N szl
- {City, vn.orcounty ' {Statelor foreign country) Of autopsy. should be
a 14. Malden rame... Sherkinc A R 1 charged sta-
[tistically.
§ -15. Birthplace.... e e 22. If death was due to external causes, fill in the following:
16, (@ 1 n.formanf (a). Accu:lent suicide, ot hom.lclde ;gpectfy)
() Addypess . ‘(3) Date uf,occurmnm d - ;.
17, @ ‘&M‘J_‘ Yo 2l Date thiereot... ) Where did infury occur? TP S T oW
- TR or I Y,
(Burial, cremation, or removal) . (4} Did injury occur in or about home, on farm, in Industrial place, in pubhc plaoe?
(£)- Place: burial or cremation.,.
18. - (a} -Signaturé of fup 2 %wmje at wa:rk? - )M
() Address. . 170 23 Si é .
0. () Lo BT ¥ SN | .
{Dnta received local repialrar) (Registrar's signatare) o #  F Addresy. A it
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Signed

. . Licensed Embalmer No.._y.

' P.O. Addrﬂcﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\lER in hls OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of llcense }

.2\ JIf this bedy is not embal_med, faet _shpuld be so stated above.” -




