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1. PLACE OF DEATH, - 2. USUAL RESIDENCE OF DECEASED:
(@) County_.___. Y / 6 . \
{d) City or towuﬂw i (a)’ State... o e Rty e uttons (b} Caunty_é&gg“___
{If outside cfty or town limits, writs “RURAL" and nams of townsbip)
(¢) Name of hospital or Institution;
’ . . (e} Clty or towu__m‘é.ﬁd — 4&1 Ol
- {1 outside city or town Hmiza, write “RURAL")
(it ital or institution, writs stroet o of loeation) '
Length of stay: In hospital or institut] (d) Btreet No.
{d) Length of stay: In hospitalor tution (Soecify whathar (If rural, give locetion)
Inthis commnﬂty#_m ]
years, moriths or dafs} !l i} {e) H foreign born, kow long in U. 8. A.? years.
8. (a) PRINT AN ) MEDICAL CERTIFICATION
FULL NAME_ /. £44Anl2S . el 2 it ot ol
3. (&) I veteran tf 0 3 (&) Soctal Seewrity 20. DATE OF DEATH: Mont —_.AZQE_____
X N . (¢) Social Se
“ o car_ S B0 po W.Aé.........mmiuuu.M M.
Deme war.. .. Ne.
it — 21._1 hereby certify that I attended the dece; from —
6 Coloror . |6 (a) Single, widowed, married, d? 1940, : 1080,
4 SexV divoree T that I last saw hA- . alive on te : 19#.(_1
(b) Name of hppband or ’ ¢) Age of hushan wite if || and that death oceurred on the datg and htﬁ— stated above,
- Duration
........... _A e......QZ................yean Immediate cauze of death e
7. Birth date of decesse S AN | pr— 3 1Y S \'/
{Day) {(Your) -
W
8. AGE: Years Months Daya It lesa than one day Due to:
oy
at - v 14 / S b oiin, 7
, [>J Due to.

9. B[rthphce.._.. R o . .

(Cigx, town, or eounty) (.‘Jnu ot forelgn mnl.r? o
Other condit! LA Lpp s
10. Usual sccupation. ’2@ (nctade pregaaney withls 8 meaths of doath)
PHYBICIAN

11, Industry or bus
Major ﬁndin?: . _—
12 Name, { operstiona l,.Ilz'nr.ierllm
- 8 cause to
18 Blirth;
: {Styte &r rwd% mm) Of sutopsy. :ﬁc&ldga I:J:
14. ‘Maiden name - m ata~
E 18, Birthplace Sl

(City, tows, o7 vonaty). (Biate of foregfh couotry} 22. 1{ d eath was due to external causes, fill in the following:
16. (¢) Informant's own sjgoature, (A e / / (c) Accident, suiclde, o homiclde )

o

o) Addrem_ 34 M. 70 - , e P ' (%) Date of octurrencs
_ -/ 9 Wi Where did infury corur?
17. (a) (b) Date theyeof ‘ = -
(Barial thoa. o P C n a/ W Par) (Yen (d) Did inluryoocwf.nor about homg.;:ml lndu:u&:l m,) pul(:lf:“ ?
(¢) Place: burial or eremation LAY : ’,.'..-;A —— B ¥a) .
18. {(a) Signature of funera! director. if-.- g /_”- Lot BT w“f &m“ i : {w”(")"i'ﬁo: njury

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul:

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very imp

: 24 -
o ?— ' ...4,.*. 28 sxsmm (M. D. or oth i

19. (o) &b)

(Dats received B ﬂ ,Q% (ReapPar's sidndwrs) Addrm___w,_w‘)__ Dato sign §0
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

" Signed.e- M_Z./ M BB,

Licensed Embalmer No // Z /

working under my personal supervision,

P.0. Addms.....MmM_ ......

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

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