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1. PLACE OF DEATH % i ‘7}‘ /
(8) County. oAl et g ’fff‘;
“(-i?-l;\;-':d‘:‘l-u city or town Hmim.w% uand name of I.omh!p)

(¢) Name of hospital or institution:
L

{Specily whether

{If not in hoapital or institution, write strest numbaer or location)
{4) Length of stay: In hospital or institution

In this commundty. J- AL AAA

2. USUAL RESIDENCE OF DECEASED:

i (B} County..

() Cityor £~ L

(Q Street No

{e) Ii foreign born, how long in UJ. S, A.?

{if autside city or town limite, writs “RURAL"]

(If rurnl, give location)

years.

years, months ur day l) 4
3. {g) PRINT

FULL NAME.M 4

3. {B) If veteran, /
name war.

3. (¢} Social Security

No. ——

6. {a) Single, wi
divorced

ed, married,

MEDICAL CERTIFICATION
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20. DATE OF DEATH): Month

ym{mu./wﬁ%ﬁ._hom_é(

21. [ hereby certlfy that 1 attended thé deceased from,

19%/42::; A~
2

nute_..

that ! last saw 477 alive on

15. Birthplace

oz [ country)

16. (s) lnformant.

(b) Address f f
d/u.) (Dap) (Year)

17. (a). ()] Datc thereof.
{Burial, cremation, or removal)

{¢) Place: burial or cremation ‘g
18. {s) Signature of funeral d
(b} Address.__

19. (@ . 10-8- 4
(Daarecelved local ragistrar)

(Registrars signatars)

6. (£) Age of hushand or wife if || and that death occurred on th wiizf;/sztg above,
. Duration
Immediate cause of death LY
[ s pp 5 PEPCR DA STaeg
B g {
V-
8. AGE: Years Months Days If leas than one day Due to. q/ﬂ = ]'l j
[*4
Due to..., V
% Other conditions
10. Usual occupntion.......' {Incinde pr within 3 o oF daath)
11. Industry or business ""_7:—; 7 PHYSICIAN
21 12, Nams Vopnn iAoy R —

- : // __ > Underline
=\ 13. Birthplace the cutise to
: _ * (City, town, or county) {State o foreign country) ot w}l:lchl%eagh
9 14. Maiden name.. + "~ autopsy. a:r:ad “ae_
g T - — tistically.
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22, If death was due to external canses, fill in the following:
(o) Accdent icide, or homicide (speciiy)
(b) Date of occurrence.
(¢) Where did Injury occur?,

ty or town)

(Ci (County)} {(State)
(d) Did lniu.ry occur {n or about home, uln farm, in industrial place. fn public Dlace?

(3pecily &ype af place)
hlle at ... c ) Means of Injury.

{M. D, or other) /
- Date algn
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(Licensed Embalmer®s Statement on Reverse Side)



5
¢ File “mber'/“- L
1% . o .
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v STATEMENT BY LICENSED EMBALMER - *

working under my{personal supervision. . o
o , Signed AA—”W
Llcensed Embalmer No... az 8,?7:. ....................

'P. 0. Address..

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

If this body is not emhalmed, fact should be so stated above.




