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1. PLACE OF DEATH: .
{a) County. ...M..?
{b} City or toOWIher e . :

_(" outside city o1
(z) Name of hospital or institution:

¥ hmiu. wrlu . “RURAL" and name of tomhw)

s

{Specify whether

{I{ not in howpitel or Ioytitetion, write street number or location)
(d) Length of atay: In hospital or institution

In this community. . ___ |
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

i
@ st YA s & Count -_%ﬂa_ée-.@&:\_
{¢) Cityor tm_..w
{1f ontaide city or town fimitc writa “RURAL™)

(d) Street No

{It rural, give location)

(¢} I forelgn born, how long in U. 5. A2

8. {a) PRINT
FULL NAME_.

Qavindl Yoo fahie

3. (¢) Social Security
No.

8. (b) If veteran,

name war

5. Color or 8. (o) Single, widowed, married,
4. s::_’lddzﬂ_ﬁﬁ mmﬂégﬂ divorccd_.__ﬁ .

6. (5) Name of husband or wife__§. . 6. () Age of husband or wife if

_FIes
(Yu 1)

7. Birth date of deceased_ —
onth)

CATION

20, DATE OF DEATH, — _day. / S

yea.r..._/ L_...__._minut

21, Y hereby certify that I attended the deceased from..

//\‘? P 19(&.. to_.

MEDICAL CERTI

Mont|

hour....

that I last saw b alive on 19
and that death occurred on the date and hour statcd above,

Duration
Immediate cause of death 4 -

PR 9 VN

v

8. AGE: Years Moaths Daya If jess than one day

WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

17. (@

_ﬂa.,hr&,.-._..._.__min.
8. Bkthpmnm %__.6__

{City. towt, nz county) "(State or foreign covntry)

10, Usual occupation

o =

1. Industry or busin )Q V. G
12. Name-._mm LeAr_

13. Birthplace_

ot

15. Birthplace..,

16. (a) Informant Y2

(b) Address........r

MOTHER FATHER

{ 14. Maiden nam

(Parin), cremetion, ¢r remaval)
tion

(¢) Place: burial or cr f f
18. (a) Signature of funeral director. !n , Y
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@ Add ~+ %r—/één’e::;’
%ﬁ’ A? ®
( ats

19, {a)
D ived local registrar) {Registrar's nignatore)

Due to.
-
Other conditions, / J -
(Includs pregnaney within ¥ months of death) \ 'J 1
} PHYSICIAN
Major findinga:
Of operations
Underline
the cause to
which death
Of auttopsy. ahoyld be
tistically. )
22, If death was due to external causes, fill in the {ollowing:
(o) Accident, suicide, or homicide (specify)
{¥) Date of occurrence.
Where did injury occur?.
(e ™ {City ar town) {Coomty) (Stats)

" (d) Did injury occur in or about hoime, on farm, in industrial place, {n public place?

{Specify tyte of place)

While at work?. (&) Mehns of Injury

M. D, or otbcr).__.._.l

(Licensed Embalmer’s Statement on Reverse Side)

7 __ Date signed/dzl_:-.w ‘




STATEMENT BY LICENSED EMBALMER

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

_ Registered Apprentice No
working under my personal supervision. ’

Signed_ ...

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITII\G. {Failure to comply with
the above constitutes grounds for revocation of license.)
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- If this body is not enibalmed, above space should be left blank, * S o
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