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1. PLACE OF DEAT]

{a) Connty.
(&) City or town...

ouuldo clty or.town limits, write "RURAL" and nnm' n!' mmhlp)
(¢) Name of hospital or instigaion:

(it nat in hoapital or inatitution, write strect number or kooats
(d) Length of stay: In hoapital or institution

‘;c) City or

2. USUAL RESIDENCE OF DECEASED:

» County_.n&zz?_‘LA

{If outalde clyy o tawn lim

(@ Street Nov L2 £.sT ¢

¥

to "RURAL™)

" (Gtate

fareign covntry)

(&) Ad

19. {a)

{Da (netlltmrnnim urg

{¢) Where did inJury occur?. i =5
1 {d) Didjinjury occur In or about home, on farm. o lndustrlal plaoe 1o public place?

“(Bpecify whether (If rural, give location)
In this community.
yoars, monthy or doys) — s {e) If foreign born, how long in U1, S, A.2,. years.
[
8. (a) PRINT 3 o~ MEDICAL CERTIFICATION
FULL NAME..... ML@ 4 2SI AAMNCE .
3. (b) If vet 8. (¢) Social Securit 20 DATE Owﬂ,}'
veieran, (4 uri ¥
ear.... £ 7. D
name war. No.%l-c./, 4 _ .
< 21. [ herehy certify_that I attended the deceased from
&J | 5. Calor or 6. (a) Single, widow}d,.ma.rrled. .19 to. 19__;
race £ ﬁ&’ divorced £&duatorec Y that T last saw h alive on. I [ N—
6. (b) Name husband orwife ____________ 6. () Age of husband or wife iff] and that death occurred on]the date and hour stated above. Duration
alive_ ... __years |f._Ir ate cause of death ,16—"" -
7. Birth date of dee 44.4_34__}_2______(2 ¥ A o I A I /’Z/ et g
{Day) (Yﬂr?
8. AGE: Yea:a Months If less than one day ljue to (/
. L)
) Due to d\
9. Birthplace.. % AL\
{City, town, or county, Siate or ﬁgn oounLry) 4
Other conditlons
10. Usual occupation. Wg—?‘ (Inetuds p ¥ within 3 ha of death)
11, Industry or bufiness IPAYSICLAN
a Major findings: J—
= _._'4.._. et W ! - Na; ol;c!:‘;?nnq
E , Underline
= / e e
- T wui eal
i, tats or foreign conntry) Of autopsy shoald ba
jcharged sta-
E tistically. -
=

1 22, If death waa doe to external causes, £ll In the following:
(o) Accdent, euicide, or homicide {specify)

(¥) Date of occrurence.

(Suh)

23. Signatare

(Specify tvw of

nf injary o

(M or other)_=__,

-Add

7W£ﬂe at workm.......: j:"-
,
e (ol inBig)TNes

Date signed.

s (Licensed EmBAlmor's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ce .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml:;almed by me, er-by-

, Registered Apprentice No ' .

working under my personal supervision.

LT

If this body is not embalmed, above space should be left blank. “ i
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