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8. (a) PRINT
FULL NAME_ZZ.J,M_Q.J__Z_"ZO.MQ.\S___“_ ....... V4
IR 3 () it 20. DATE OF DEATH: Montl ay.
v vets 1T, . M (1) &d&t Sﬁcuﬂ -
- i 4 vear. /? 9 ﬂ hour. / m{nnt_e__,__g_,e_«g«m,
Hame War. . No. v [ -
— - - '. T 21, I hereby certify that I attended the deceased imm__M.é_____
5. .Color or 6. {a) Single, widowed, married, 19%!& to. Z rw" [ ;

4 Sex”.ﬂ/ﬁ_._ mc&”ﬁ.f.& } . divol‘ccd_MM_

6. (b) Name of husband or wif i B, (¢} Age of husband or wife if

that I last saw b2,/ alive on B P fq g’tfj‘) .

and that death occurred on the dnte and hour stated above.

Duration
[ e ﬁ./ LN ﬁ_&.......... " oallve_ . years lmmcdzate cause of death g
7. Blth date of deceased_RY ==« ¥ 77 A — M @MM Lo | o ple
(Modth) (Day} " (Year) 4
8, AGE: Years Months Days If less than one day Due to..... a"‘T‘L" M%.éﬁ.{.. é&-

.

Ja g | A

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

9. Birthplace Kejfgg K

(City, town, or county) (Stats or foreixn coun

10. Usual mcumtionwt 0 4 Q./_ﬁ/‘_’_l

E{m. Name W/y’/{’ﬁau/m /I)
E 18 Blﬂhplace— ' ity. to or Wl!’; ” (5““ —(;ﬁ.ﬂm)“
%" 14. Maiden name__ oM N a
B 16. Birthplace. ”A’ A’” 2 MA/ I
= {City, town. aor ty) (State or foreign country)

16. {(g) Informanr.__i AMe.S
@ Addres__ LML a N Mo

. oy M L@ Ll ¥ Date thereot L&?{fé
: (Burial, cremation. or removal) i (Month) (Day) )
(¢} Place: bural or mmadun_Z(‘i_LQJ..aa_M_

18. (a)_Signature of fuperal director.

Due to
WO
v
Other conditions. \ U
(1nclude pregnancy within 3 mout!u of death) l .
PHYSICIAN
Major findinga:
Of operationa '
Underline
the cause to
. .o 'which death
Of autopsy. shoald be
jcharged sta-
tistically.
298. If death was due to external causes, fill in the following:
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by
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working under my personal supervision, CT
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