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1. PLACE OF DEATH,

{a) County.

(b) City or tomﬂww.f&r
(If outsddo city te “RURAL" nzd na;

() Name o :22 Z :
(lfnmin tal or tntinn.miumulnumhsroﬂonn!nn)

(d) Length of stay: In hospltu.l or institution

(Bpecily whother

2. USUAL RESIDENCE OF DECE\ASED:

(&) Caun}y

/A

(¢} City or town

"“URAL")-
(d) Street No.

(1F rural, give locution)

1. Biru: date of dmzd_%zz&M
(Month) (Day)

In this ¢ nity. A2 b p el .
yours, months or daye) 2. (e) If forelgm born, how loag in U. 8. A.? years.
’ _ MEDICAL CERTIFICATION
8. (a) PRINT ( —-t- H
FULL NAME A E—RINF ANJ\“NEI o y
20. DATE OF DEAT Month... da;
3. (b) 1f veteran, 3. (o) Social Security  1J G o ? y Xl :
m . ¢ he oxinute ﬁ M
name war. No..._ X k=t) . /! 29
21. 1 hereby certify that I attendkd the d d from ,/ q .
5. Color ar gz, g 8. (a) Single, widowed, O to Y = § 1040
i a divorced that I last saw h. 22— alive on // S, v 19.%Q
8. (%) Name of husband or w-jfe_____‘__ 8. (¢} Age of husban and that death occurred on the date and houHéA above, Duration
{ie g

lmm_;_edialgm of death IV i _

(

Years (/Month.s

32 1,
5. Birsiotioc_tilh : Z,,.,u_,n‘,

(<

8. AGE, Days If less than one day

hr. min

(Suu or loreign muntn')

10. Usual occupation

« Industry or busi

{

18 B[rthnlanp
14, Maiden pam

15. mnhpM.
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18. (a) Informac -" -’/ I - ey .-4.4 A B
() Aqdrsss. /’,;’. a it oA _,_
1. (@) + Dl ottt {3 Date there ,.‘/4
(Burlat, cromation, or rene |.l)

LA ,.é’ad

.«..!.W
J

" (¢) Place: burial or cremation "’ i I’

18. ‘(o) Sigoature of funeml dire: ‘* _,,__
{) Add

&1

(5)

_m;nr

/7

Due to.
&%
Due to f E
e /AN
Other conditlons V E sl

5'

{include pragnuncy within 3 monthy of death) J 7 @I
Mo B . . PHYSICLAN
2 0;' o[;ml;':ﬁq;nn {l et + —
f { Underline
the cause to :
- 1 l 'which death
Of autopsy. shoultd be ?
LV sta-
: thtically.
22, If death was due to external causes, fill in the following: {
{¢) Accident, suldde, or homidde (apecify} - {
(d) Date of occurrence. . ‘~

(¢} Where did injury occur?
(City or town) & (Connty)
(d) Did injury oocur in or about home, on farm, in industrial place, ia pul lic phceﬂ
P

(Specify 1ype of place)
n: °=a-nuf lnlm

(M. D. or ou:m
mu?é
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' ] N STATEMENT_BY LICENSED EMBALMER T -
S’ * I herebg} certify that the body whose name is recorded on the _reverée side of this certificate wag embalmed by me, OF BY.e oo
' - - Reglstered Apprentice No
{\ working under my pérsonal supervision, -7 3
)- oo T T ' ot Slgned Q
Yoo : : e T - VL:censedEmbalmerNo /3}/
(S B | P. 0. Address__
;, o ] Notel The above MUST BE SIGNED BY THE L[CENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply \W
& the above constitutes grounds for revocation of hcense.) .
J%‘\q\ If this body is not embalmfed, above space should be left blank. . ‘ . " ) .




