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MEDICAL CERTIFICATION

20, DATE OF DEATR: Month__ LY 0 Y _asy %

year__.._z_.f_iz,..mhour ,/ mlnute.,_& O A_ M.
21. I hereby cortlly that I attended the d d trom._ A4~ Y = 3 ) 4
9 to Ll =% 19:¢
that T 1288 8aw heeswm_ nive on 2L =& 19. ,)’
and that death occurred on the date and hour stated above,
s Duration
Immediate cause of denth__.y-zéz_“:_éma:ﬂrm. _.‘.a._. -

8. AGE: Yearsg Montha

v 7

Dayn If less than one day

/ é hr.

min,

BBU"‘"

{City, town, or connty} (Suu or I'ouiln euunuy)

L ARM ER - /

10, Usual occupation. ...

G oyuxaTd - Opwio |

'Ot:her conditions

Due to___.

(L e &
ad

v ALs

SN Wi
|

{Include pregnagcy within 3 montha of death)

Dua to.

11. Industry or business PHYSICIAN
] ' < - - - Major findings: . —

E { 12. Nnme..__):-‘e K_L...._..&A._K_e Lﬁsl_ﬁfﬁ'_ﬁ.&_w_.f... (¢ operations ! Underline

B th t

&l Bmhpmce__ﬁ_%:c{o M._G—IQ.M... g?m‘* " O 2 . wtl!:i:l:;é}eabtg

¥. town, Or co _ol oraunmm.rx) shou a

ﬁ 14. Maiden name A b-yc € v YT C &'\— Ot autopsy charged sta-

| tistically

§ 15. Birthplace 22. If death was dve to external causes, fill in the following:

(6) Address... /L. _
17, {a) _ L3 R_ L.A_._)_....... (b} Date thereof.

{Burial. cremation, or removal

11 -/0 -3 7

{Month) (Day} (Year)

(z) Place: bural or cremation [ P

(g) Accldent, sulcide, or homlcide (specily)
{&) Date of occurtence
(¢) Where did injury oceur?,
(City ar tawn) {County) (S1ate)
{d} Didinjury occur in or about home, on [arm, in industria! place, in public place?

(Specify type of pince)

Meansofinjury.— . {

. While at work? PR )
23. sszmmm—%am—‘
- [} []

e (ML Di or other)._........_’

Addr = Date signed......__.. _

' ﬁ_o(ljeenled Embalmer's Statement on Reverse Side}



RECEIVED
District ; solip Officer No. 7,
Gistrict - i'ehi‘i".nn::mr iyt 3 ?..,_,[ .é-l

Date Filed '_-.}..:Ll.“.---.- aa
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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