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1. PLACE OF DEATH: !g z e
{a) County z

() City or town

(I qutsida cll.!' (xr town limits, writo * g]I‘AL sod pame nf township}
{c) Name of hospital or institution:

-

{If not in hoapital or Institation, writs luul.’n'umbu or localion)

(d) Length of stay: In hospital or institution

% éz- z (Bpecily whother

In this community.......... & £ Lo
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USUAL RESIDENCE OF DECEASEI:
Yo, Al T

City of town___...

State {4) County.

. d

Street No.

(If rural, give location)

Citizen of forelgn country?.__ ,Ql. ‘I’IJ.’ . J{ I_# e (¥ or No}

WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

years, months or days) If yes, name country
— MEDICAL CERTIFICATION
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TS 30 Sosior Seeuri 20. DATE OF DEATE: Month . /A& 9 day
N veteran, . (¢€) Socia urity
N ..,.../ Zy'ﬁ .......hour.. / b _...minu{e._g_%...._ﬁ._l\{.
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° — 21. I hereby certify that I attended the deceased frum...é“; ?f....
C )5. Coler ar 6. (a) Single, widowed, married, lg_}g_ ta, 4“ ‘f /‘ lggf
4 Sex .0 .. "am",*:.;% enemene d“"“md—'—'""—“- ''''''' that I last saw h;_ﬁl_. alive o £ / ‘ ' 19# H
. (), Name of husband or wife..2. "+ + #1176 30) Age of ksiemand or witei | and that death oocurved on the date adfl hour stated above. Duration
A g'_l‘i_ AL ”‘CI/ Q7 110 _[‘-é_ alive__ =5 7 Immediate cause of death
[ r,
57 Blrth date of deceased ... J’V ‘ T “r 47__._/3 77 -"--r—- == "‘/ .,.._../‘/ﬂ &’_A"[;;L i—o—‘y‘l
s ‘l-g-h- i-1 (Mongfhy  {Day} (Year)
- : om . L /
8 AGE: .~ _Years | 'Months | Days If less than one day Due m»‘~/7/19r, P o & SO |
* a0 2 a oM
g / "‘ br. _mit
é - = Due to_. ... A!‘/@”'"IC/;"J’J
.. {City,town,cx uou.nt:') {Stats or foreign conntry)
Other conditiona
10. Usual occupation (Includo pregnancy within 3 monthe of@e!th) 7§ {/(/
11. Industry or business PHYSICIAN
Mazjor findings: / }
g 12‘ Name.. ........ Of operations Underline
2 | 13, Birthptace hich deatn
Of autopsy should be
sta-
g tistically.
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15. Birthplace.

{ 14. Maiden name.....

16, (a} Ininmnnt

() Address. o@-«mw} Y .. .
. G S Eania @ (% Date tifreat. @?,./Z MHE
" {Buorial, eremation, or removal) {Mcnl {Day) ('lur)

()}~ Place: burial‘or cremation . o
18. (¢) Signature of luneral director..._..C¥
(b} Address.___
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19. (a)

. Ii death was due to external causes, fill in the following:

Accident, suicide, or homidde (specify)

Date of occurrence.

Wkhere did injury occur?

{City or town) {County)

Wu or about home, on farm, in mdusmal place, in pubhc plaoe?
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STATEMENT BY LICENSED EMBALMER
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 9719—

, Registered Apprentice No

working under my personal supervision.

Signed......... X ) W&

Licensed Embalmier No...... 3 1,:) .............................
P. O. Address..... /DO‘W’M/&; ..................

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN IIAND“’I"TING {Failure to comply wi
the nbove constitutes grounds for revocation of license.)
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If this body is not embalmed, fact should be so stated above.



