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1. PLACE OF DEATH:

@ Comty CAYXi ]

%) Cttyortosm f3 i L A 4 ha_s
(If cutgide city or town Hmits, write “RURAL" and name of townehip)
(¢) Name of hospital or Institution: 2 ’

(Bpecify whether

(It sot in hospita) or institution, write street tumber or location)
{d) Length of atay: In hosplial or institution

In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) Qﬂ- Ma ® comy.CAristian
) Cltyortown__ai Iiin G S. ..

{If outalde city or town Limits, write *RITRAL") - ‘"

{d) Street No.

(It rural, ghve location)

youry, months or days) {¢) If foreign bomn, how long in U. 8. A.?. Jyears.
MEDICAL CERTIFICATION
8. {¢) PRINT -
FULL NAME__:I_!&._J_—._A__&__a_)._d_._.....%.._ag__ - .
o o T 2 0 Soial o 20. DATE OF DEATH: Month.... L 1a G day 2.7
. Ve I, « 14
A e £ unty year. {“’Z“‘g“e hotr, Fd minuted. 9 A‘;M,
name war. z No.
21, 1 hereby certify, that 1 attended the deceased from..
y 5. Calot or 6. (o) Single, widowed, martied, || % .199‘0 1570,
t.salemnl e | re \W.___. divorced Y2 asac@d. {| (pat [1ast sadhdrr _ alive o 1%

G. (b} Name of husband or wife.....ceerirmsssivnns Bs (c) Age of husband or wife if

i las Re o R . years
7. Birth date of deceased.... LI __._Z_l ..... ML?"..S.L -
{Month) {Day)
8. AGE: Years Months Days If lesa_ than one day
3 -1 l hr. - min

P:ls. {a) Signature of funeral direc

. Bihptace......CAridtian Co. Ma. [

{Ci1y, town, or county) (State or foreign country}

10. Usual occupation... 20 04 8. €. ML X & oo

11. Industry or b

and that death occurred on the date and ho
te canse of death.

above,

Imme

Due to.

N
7]

Due to.
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v

Other conditiona

(Include ¥ within 3 by of death)

i : Maj — PHYBICIAN

s . . or findings: —
E{ 12, Name____.ﬂh_'r' .L_l_.n___dLL_e OWRH""‘ Unmne
&l Bidhﬁwhlm I\ /{ﬂ rLZ'__&V ::132:3
- (City. town, or county) (5b§.eot foreign cown! Of autopsy. should be
14, Maiden name_ rEste charged sta-

E tistically.

16. Birthplace.. (L. w1 N o W)L____

{City, % i ; zu« or fm!‘n onlmkrﬂ

16, (a) Informant.

() Address
17. (@ m@ﬁ.r_x_a..).___ ® Datet.hereo! [T
mtmww v

(!vicmli).~ (Day) (Year)

(c) Place; burial of crematio:

(Heﬂ-u-r (] ﬂthlm)

22. If death was due to external causes, fill in the fellowing:
(a) Accident, suicide, or homicide (epecify)

(&) Date of socurrence
{¢) Wkere did injury oceur?, o
(City or tawn) (County) (B
(d) Did injury occur {n or about home, on la:m. in induostrial plme. in pnblu: place?
(Specify type o

AN
htl f place)
While atlwork?_____. . . .. . -.. (¢) Means of injury,
28, Signature. (M, D. or or.he;}ﬁ__/@
Add Date sigea350 20
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STATEMENT BY LICENSED EMBALMER _,

P

I hereby certify that the body whose name is recorded on tﬁe reverae side of this certificate was embalmed by me, or by, ...
A . ~ - -

.. . Registered”Apprentice No
working under my personal supervision, o

: Signed g M /F 7{,@4_/?
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P.O. Addrees._ﬁ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffilure to comply
the above constitutes groundes for revoeation of license.)} ” o

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




