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() City or n-h?é
‘sutsidd elty or town Hmits, write "RUBAL" lnd nams nl‘ twow
(¢} Name of hospitai or institetion: .

. {If not in hospital or institotion, write street twr or locetion)
{d} Length of atay: In hospital or institution 7
Spacify whether
In this community, / /' /:/ =

years, montha or days)

2. USUAL RESIDENCE UF DECEASED:

e 927 .
{a) sm_/ZzA.da‘au._._ (% County.

{c) Cityor /0 .

(d) Street No.

(1t rurad, give Jocatlon)

(e) If fureign barn; how long in U. 8. A.? - years.

. éﬁ,.zﬂmgﬂﬁ@ﬁa___.ﬁc_ Eziu Le e;dg‘l)

8. (B} If veteran, 3. () Soclal Becurity
pame War. /-8 '..S'..ju.
5. Color or 6. (4) Single, widowed, _m' ied,

mce..'d){ui’ﬂ.« &ivoroed.-élﬂ »

4. 5.(,?.?,(@@0

6. (b) Name of husband orwife . __ 8, (¢) Age of husband or w{fe if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon .
year. -Z _2_%..&....._..__

21, 1 hereby certify tha!

that Ilast saw hiEZ%..... allve o
and that death occurred onithe date and ho

Duration

—r
s e/ I

11 Indusiry or business
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{ 12, Name ___JJZLEE_E__%\_D RLL_LAI

I!-I“Y) (Su- l:uun
14, Maiden mme.m &.raE ———
st (- oo

156. Birthplace

MOTHER FATHER

Cn.:r town, or Wtr) ts or forelga country)

18, (o) Informant

® Address. . -H— M

17. (@) .4 (3) Date thereof,
(Baorial, cremntios, o rumovnl) {9 ﬂ

{Month) (‘l*:)

{6} Place; barial or crematon £ A beghghims

() Addrese

{Registrar's sigantare)

Pissaarle,

alive........_. —_vyeara|| Tmmediate gguse of death
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i
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!
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[} tony. -
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22. If death was due to exterpal causes, fill in the following:
() Aceident, suicide, or homidde (specify)

(3} Date of ccctirence

(&) Where did Injury cccur? - -
{City ar l-n-'n) . (Stata)
. (#) Did injury occur in or about home, on farm, ia lndustrial Dlac:_ in nubﬂc place?

.
/l P . (“n-eil‘r {romel plec nl-u)
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f / /
Address__ - Date eign

19, (a),&-ml_% @_9 ib) &
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: STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by e

i =, -Registered Apprentice No
RwEiME By personal supervision. '
District Heajth Offlcer No. 5,

District Fij
D - N"mbﬂ-----__f_{_é_?é ? Licensed Embalmer No
ste Filed 7//&
- P. O. Address.

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