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(&) City or town..—..

e LAl

taide city or tﬁnlimiu. writs "RURAL" and name of townaship)

(¢) Name of hospltal or in::itution

(I not in bospital or inssitution, write stroct ommber or location)
{d) Length of stay: In hospitalori

In this community. -4- t?_z(/

years, months or dl!’l

2, USUAL RESIDENCE OF DECEASED:

() Stnta./n_l _&S_QLLM_! ) Countyj&;a:é.é_.déwm

() Cityortm‘DﬂC/_ﬁ/C

(Il o yn ¢lty or town limits, writs “RURAL")

(d) Street No 1
(It rural, give locotion)

(&) _If foreign born, how long in U, 8. A.?7__\, ff years.

3. (a) PRINT

FULL NAME.

a'mw:LAﬂ_ﬁ 524

3. (b) If veteran,

name war. 2 2]

8. (¢) Social Security
No.. 2l b B ...

4. Sex.

6, (b) Nameof b

5. Color or
cratbile

d or wife. s

8. (a) Single, widowed, married,
divoreed_ﬂldﬂﬂilg_d_
6. {¢) Age of huaband or wife il

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_QL_day 30

yw____/ hour_ . '_‘ minuta { é‘r p M.
21. T hereby certify tHat T attended the decessed from. .7 Y
19 to 19.70
thatIlastsawh aliveon g 19y

and that desth oceurred on the date and hour stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important.
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d —’d/f/_)q v, Cther conditiona,
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/ ;: . Sy . Major findings: , . —_
E {12. Name...7. Ot op ons. Il.’]'nderline
t t
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¥ towy or shou ]
£ ( 14. Maiden name. - Of sutopsy charged sta-
E tistieally
3 15. Birthplace Gy ‘{%ﬁm 22. If death was due to external causes, fill {n thg following: :
16. (a) Informant's own signsture . . {a)} Accldent, suicide, or homicide (specify)... L }
() Date of occurrence. ﬁ/ 3 o f !
() Address L e« : Fver il
' Where did § occur?. et R 4 |
17. (a) B £L. r‘.[.A.l_.._ _,_._ (b) Date thereof ) njury {Citflor town) {County) {State)

{Burial, tremstion, or removsl}
(¢} Pisce: burial or erematio
18. (a) Signature of Iun

(&) Addrems
19. {a)

(Dste rw-ind local refi

(Mooth) (Dwy) (Year)

(d} Did infury oceur in or about home, on farm, in ind_nstr!nl place, in public place?

Lace .
While at w}% ety pe e o fnjury. e
29. Signsture. 'Eam_, y T (M. M
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, STATEMENT BY LICENSED EMBALMER T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - . ¢
. Registered Apprentice No T R
working under my personal supervision, o :
L ' ‘ 7 Signed

Louy

Licensed Embaimer No

P 0. Address ;

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

- If this body is not embalsned, abové space should be left blank.
. . \ .




