BE63~029663
_]'__Q__O_a-___lecisrrar'l No. -.8091-
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Length of stay in 1b c. CITY
OR
TOWN
d. SYREEY
ADDRESS

1

205&04}

Insicle Limits
Yea 0 Noe [J

DATE AMENDED

Middle Maonth

7
IF UNDER | YEAR
Months Dayy

Doy Year

/963

IF UNDER 24 HR
Haurs I Min.

5. SEX

oo N | ] W

[ Ao
INTERVAL BETWEEN
ONSET AND DEATH

2- rr et

=)

DOCUMENT

Conditions, if any, DUE TO (b)

which gava rise to

INSTEAD OF

PART 111 ¥  deceased wasr female was

 WAS AUTOPSY
PERFORMED?
YESO NOJ@

. TimE OF
INJURY

Hour Month, Day, Year
am.

p.m.

. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.a., In or about hame, | 20f. CITY, TOWN, OR LOCATION STATE

farm, factory, sireet, office bidg., efc.)

732
. 1&%?;’3;% T live Pty d—-v o 1 2

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

| attended the deceased fro 2SS

USE BLACK INK

Death occurred

at s 2 e

222, SIGNATURE

[Dagres or title)

22b, ACDRESS

22c. DATE SIGNED

5/5/ 5 .

(Smel

TYPEWRITER RIBBON

SHOULD READ

_5;4___/@-—— pr W)

3. NAME OF CEMETERY OR CREMATORY

|Hog 12, 1963 Re“we’;%f..gmm

1 290 Z % d 963

(Licensed Embaimer’s Statament on Reverse Side)}

A N
23d. LOCATION (City, tawn, or counry]

ST fors @

26. RE%R S SENATUS :

23a. BURIAL, CREMATION, | 23b.

REMOVAL (Spoc-fv)
Re Movdl.

NERAL DIRECT

8Y AFFIDAVIT OF

ITEM NO.




S'I'ATEME.N'I'. BY LICENSED EMBALMER

]
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