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1. PLACE OF DEATI:
{g) County. ﬁd_ //S

(b) City or to i
(If cutstda eity or town Omits, write “RURAL" and name of township)
{¢&) Name of hospital or institution: .
: A

(If oot in bespital or inatitation, write strest vumber or location) Fi
{d) Length of stay: In bospital or institution.

{8pecify whether

In this community.
years, montha or duys)

@City or town

2. USUAL RE‘.‘SIDENCE OF DECEASED;

(a) State_._MLS_éﬁ.m ) County. /P d [/ s

Wew Lorden

(If autside cily or town limit write “RUNAL")

{d) Street No.
(Lf rural. give location)

(e) If foretgn born, how long [n U. 8. A.? Years.

JTebn A Owcn 1)

MEDICAL CERTIFICATION
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FULL NAME . . p) rd
3. &) If veteran 3. () Social Security 20. DATE OF DEATH: Month é] E 22 / day. é ;
i ' : N yedr, /?#o hour. minute, :’7 AM.
e 21. I hereby certify that I attended the deceased from .
5. Color or d 6. (o) Single, widowed, m-arrled. 1940 to L'z ,19_& ¥~
L Sﬂ“M’“‘j“c_" CL‘M £ divorced that I last saw h,m*_-'. alive on 2 10.% o
6. (4) Name of husband or wife.. 8. {c) Age of hushemnkor wife if {| and that death occurred on the date and lznur stated abo& Durati
aﬂvg_” years|{ ITmmediate cause of death - uralion
7. Bisth date of deceased__&5.€ L L-cmber 7 2870 %W/ dl&..eﬂ.a.d-w-ux
(Maoth) (Day) (Your) d- .
8. AGE: Years Months If less than one day Due to - {)
67 | 7 27 N
hr. ... min 7
Due to
9. Birthplace /Pd//-f foam‘y Me [
7 (City. town, or county) {State or foreign country)
10. Usual cccupation F Other eonditions (W V.
* il . - {Inctude pregoancy within 3 mdhthy of death)
11, Industry or business /Pé’z‘ I ¢¢/ é)& nker 3 PHYSICIAN
. . M. findi —
B {12 Name. Lo @ LS C. O WEN F ‘overasians. _
= A Me ho catese 1o
= 113, Birthplace .. A dff s ) i el = which death
town, of tata or g0 aonn|
& { 14. Malden pame J&? By YVJ Of autopsy. should be
=1 tistically.
g
E { 1. B!rthplace... ‘fd"(/c-u mn‘ue;_%‘,)#— (Buuuﬂnmw) 22, If death was due to external causes, fill in the following:
16. (a) Enfo " M’; Z & hd ”eh . . {a} Accident, sulcide, or homicide (specify)
(b} Address /VP W L ar io In (b} Date of occurrence.
?
17. () E.l( Yz d/ (c) Where did injury occur o

wrial, cremation, of removal

i f
--..AU'

(c)P!aceburial'

%

() Date mfA{LL_l_:/_Z@L
.eum.h) (Du)_ (Yoas)

{Clty or town) (Coanty)
() Dit&ryu&m in or about home, on farm. in industral piace, in publu: place?

(spedf; type of place)

thie at work?_._.. {s) Means of injury.
23, Su-na'nﬂl 4 ; ; ; i

Addr

{M. D. or other) ,
Date signed .-
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STATEMENT BY LICENSED EMBALI\\‘{ER
- [
I hereby certify that the body whose name is recorded on the reverse side of this certifidte was embalmed BY me, or by oo
[ . LN ’
B PRI Qe
R v , R_egisté‘red Appre;tice No.
B B T KELY Y

working under my personal supervision,

. Noto: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Frilure to comply wi
the ubove constitutes grounds for revocation of license.) v - TR

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




