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1. PLACE OFﬁthMw
{a) County.
-—C—f——‘.-

() City or

% Timits, writs “RURAL" &nd nams of towoehip)

(c} Na?ofzmpltal Wuuo > . ‘z

(If not in bospital or lnstization, write strest oumber or locstion)
Length of stay: In h tal or institudon
@ ° e (Spacil‘y whether

In this oommunity,_..___z_i#d.L
years, months or days) YN =lla)

2. USUAL RESIDENCE OF DECEASED:

(a) Smte%ﬂ:ﬂg. ) &mt%’%

le(c) Clty &
(d) Street No._z.a_

{1f fatal, give location)

() If foreign born, how long in U, 8. A.? e YEATE.
8. (a) PRINT é Zz' MEDICAL CERTIFICATION
FULL NAME
TR o 20. DATE OF DEATH, Monm__'_rmﬁ‘(
tera) Soclal Securit
@ na;l wf/""’-'—'——l-""_\-. !:ﬁ--—'—;___._.-.._,’___._ year. I q 0 hour. /(Q‘*’o m|nnu- M

2 _ 6. Co!ox or 6. (a) Slngle, uEdowed. mamied. | Ao
divoreed that Ilast saw haman,.. alive on

21. I hereby certifly that [ attended the deceased from

M 7/%’ 19f9;

W'w 19,69

. (B of hushand or wif 8. (c) Age of husband or wife if || and that death occurred on the date and hour stated a Daration
LT yearn || Immediate cause of death.
7. Birth date of d d 3/ /f-szl DB A {‘A}k
{Day} {Your) _ / _
7
B. AGE: Years Months Days If less than one day Due to (.MAJ-«\ Ut E/-/"{M ?

S7 a3l .

¥ ‘ 7
8. Binhphcg_%w— @_—eﬁ_—_._
City, town, et courty) {State or forwign conntry)

10. Usual occupation.

. Industry or bwnM/

Name e g ey ’
1a. Birmpm__&ggﬂw 2
!;itv. town, of rnly) (8iate or hercign conatry)

14. Maiden name_ PR, U W . "
1. Birthplace............... —--)-«
» towgodT Zomaty, "‘ tar forolgn country,

MOTHER FATHER =

Due to
Other conditiona. / ‘1’ M
(Include pregnancy wishin a)\nnu:. of death) [ Y
PHYSICIAN
Major findings: /
Of opemations.
/ Underlina
it the cause to
v which death
Of antopry. shouid be
v‘\ Icharged sta-
tistically.

{a) Accident, suldde, or homiclde,(specify)

22. If death wan due to extv mt}(ﬂ. 6 in the following:

(b} Date of accurrence
(¢) Where did injury occur? \

{City ar own)

A (Cousty) {Stara)
(d) Did i lmury ocer in or nbou homc. on farm, In industriat place, in public place?

(&) Addresa
19. (a}

o

- — v
{Daterecziyed local regis! (Reristrar's xignstore)
]

t=l" “7 \-—! I‘{typuofphel
= While at (&) Means of injuryu e
23. ﬂmt {M. D.

Datc |

T

h (Liconsed Embalmer’s Statemaeant on Heverse Sida)-




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No... JS/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply wi
__ . the above constitutes grounds for revocation of license.) -

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




