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1. PLACE OF. ATH:

(a}
(&)
(e)

County. fS o N
City or town.. ij.ﬂ.SA.S‘_CJ_ { ........................

(1T outside city or town limits, write “RURAL" and nnmn of ln-'ndun)l

Name of hospital or Instjtu

enera ﬁospital #1 b\ =

(d)

In

yoars, wonths or doys)

{If oot in howpita! or institation, writs streat number or loéation) !

Length of stay: In hospital ,or institution
/ é (Specify whether
this community.

2. USUAL RESIDENCE OF DECEASED:

(@) State ,/VI\ () Conaty. JACII’S cN
g:);Chyortown /‘/AN-SA < C._r TV

{If outside city or town limits, wilts "RURAL")

Do 705 PENN.

{1 rural, give location)

{e) If {oreign born, how long in V. 8. A.?.

i THOMRES Bueb iy

3. (&) If veteran, M 3, (c) Social ty
name war. Ei’
e 5. Color or 6. (a) Single, widowed, married,
4. &zNAht__ mch NrTE] divorced.wt.ném..

6, (b, ame of band or wife...

6. (c) Age of husband or wife If

. Birth date of deceased...._._Ma..K&..... Ll,. JI C ?

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mo,

O‘UJEI conditions

7
{Maonth) {Day) (Year)
8. AGE: Years Months Days If less than one day
7,1 / U ﬁ§‘614_ .......... 1;F S min,
o, viine QALY ALLEY JJQ:LLJ
{City, town, or county) - - (Statear sn country)
10. Usual oecupauon...._ézzaﬂ"‘— ! e e S Daeant c.!
11. Industry or busi
-3
E { 2. Nume_ LA NISNOW N - ___“....M‘g
[
2\ 13. Birthplace.__ _HIIKILQ_!’LQ_ N
(Stats or foreign ocountry)
ﬁ 14. Maiden name_ _ﬂm MMW
E{: 5. Birtholace Upknown
= {City, wmumm;;“(suuahdnmw)
16. {a) xnfom:_@l—_eu«—i 7
%) Ad *_W lfé-‘w—"\
17. ()‘:E%_ () Date thereot_ 29 (L #¢
« (Burial, remoral) (Zul.h) {Day) (Year)
(¢) Place: burial orcremiation. s <
18. (s) Signature of funeral director. e
(5) Address [V C . jpreo
19. (a) 10-17-40 ) )?? b? . 677’%‘*4

{Date roceivod local registrer) { Remistrar's ¢ignatore)

lnde pregnancy within 3 monthy of death) ?4/5
A

Major findinga:
. Of operationa.

PHYSIGIAN

Underline
the cause to

'which death

/7
--Of aumwy-'__%yl' -

should be
charged

! sta.
tistically.

22, If death was due to external causes, fill in the following:

(e) Accident. suldde, or homicide (specify)
() Date of occurrence .

{Coan:
industrial place, in public place?

(State)
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L STATEMENT BY LICENSED EMBALMER ’
I hereby certify that the body whose name is recorded on the reverse side of this oertiﬁ(mt\e was égibélméi'l by me, or by...._'_.'__.: ....................

' Regi_:stered‘eppf‘a‘qticeANb
working under my personal supervision. ’ .

IR -7 - Slgned*.mmg?j

v o t R Licensed Embalmer No..;{(‘/'{/ ....................
o | P. 0. Address.. /1. C.. /223

£ier.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocauon of license.)

If this body ns‘not embalmed, fact sheuld be so stated above.
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