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1. PLACE OF DEATH: "
(8) County. M M
7P el 2T 2,

( onuld:cily or town limita, write “RURAL™ and oaps of towoship)

(¢} Namme of hospital or inmitution; R . /
- “M_(lf not in houpltal ar institation, write streat number w%lion) M

{&} City or town,

(d} Length of stay: In hospital or institutio: -

{Specily o

In this community.

2, USUAL RESIDENCE OF DECEASED:

@) Slat,e_..M_LéﬂiEﬁA_—_. » Connty__f% .
© Cit]@town | ddrtcne. yi i /?

(lfouhlda city or town limitr write “RURAL™)

(d) Street No.

N (If rursl, give location}

ty. town, or coanty) [Btata or foraign country) )

16. (6) Informant ___ &=
b Addrm.__Sﬁ'Q_._S._

17. (a}

{Barial, crematinn. or reranval)

(8) Date thereof.

v
QM.,/!J
rd

(¢} Place: burial or cremation. £ 7 _«?ft
F, 18, (s) Slgmature of foseral divector,
(b) Address

15. (@ MM&JQQU ®

ta received Jocal registrar)

yoars, monthy or days) PN 3 {e) If forelgn born, how tong in U. 5. A? years.
v Lva"'z" MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME FL&.E_.S_ 1 Shirle LN ﬂ
- 7 - 20, DATE OF DEATI: Momth... .day.
8. (b} If vctemn. 3, {r) Social Security ho min /f o
ear....m__ ur., ate_ .
name war )7 &r2d No. 27 et o y
{ = 21. 1 hereby certify that I attended the decensed from A i
F E. Color at '8. (a) Single, widowed, married, 1940 w 100
s Sax_feavale | divoreed . sieirn that T last eaw b g‘ cnlive on T 19
6. {4) Name of husband or wife .. 6. () Age of husband or wife if [{ and that death occurred ou the date andcfour stated above, Duress.
urelion
allve ... years || Immediate cause of death Py
2 Eé g e, o
7. Birth date of deceased. f 19 L5 37 - Ceatlioinn
(Mantt} (Da3) (Your) e oner et (St g ) . £ o
3. AGE: Years Months Days If Jesa than one day Due to
+ 3
/ / é hr. min
& A Due to. | MY ". 4 j
9. Binhptacf_.__..n_éﬂ_fdé‘faa.xe,‘__ _A‘LMMQ__ ’ ‘ ’ v
{City, vown, or conaty) (S1ate or forsizn ootnafy) I o
: - Other condltlons
10, Usual occupation )g A a o oo b s o of dwathd i
11, ludultry or business PHYBICIAN
= - ‘A Major findings: -_
=] . Name A AU S Of aperations
E [ Undetling
= {18, Birthplace.. r;_%mééa;iL nltLad Lat e cause to
> oounty) tate or fots COROATY, t b 4 b
E 14, Maiden mM&MLzﬂ) 7 Of autopey o rged st
. )- tisticndly.
S i6. Bmhph“_'% 22, If death was dne to external causes, it in the following: .

(a) Accident, suicide, or homicide {speciiy}
(6} Date of occurrence.
{¢) Where did injury occur?
{Ciy ar 1awn) (Count {State)
{d) Did inj x occur in or about home, on farm, in industrial plu:e in public place?

?Jl;le ul WOr.

238. Signature.._»
Add,

{Specify type of placa)
¢) Means of injury.

- (M. I} or other).....
Date signed .

y

(Licensed Embalmer’s Statsment on Haverse Side)




STATEMENT BY LICENSED.EMBALMER - . -

[ hereby certify,

working under

he body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e -

44_6(_%] 4 - Registered Apprentice No 2878

nal supervision.

Jr/

Licensed Embalmer Nn 7 .{ = f

POAddremJ a<p k/o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lL\NI)WR]TINC\(\‘mlure to com(!y with
the above constitutes grounds for revoeation of license.)

If this body is not embalnied, above space should be left b]ank.
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