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1. PLACE OF DEATH:
{s) County.
1ty of town ..

&
(Il‘ouMdn clty or l.cwn Iimlu write “RURAL" and nnma of mwn )
{¢) Name of hospital or institution:

{If not in hoapital or inatitution, write strest cumber or locotion)
{d) Length of stay: In hospital or institution

L3 B

(Spodfy whﬂlbur

In this community...
yoears, months or day-)

L
2. USUAL RESIDENCE OF DECEASED:
(a) State Y A (® County.

¢) City ortown !%)Au\-

{If outslde city or town limits, write “RURAL"}

{d) Street No.

o

{e) If foreign born, how long in U. 8. A.}.

{1t rural, give lacation}

years.

3. (o) PRINT

FULL NAME_M 9.:’_.%{ _W Mﬂ.glur

MEDICAL CERTIFI
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TION

day. Wu/

20. DATE OF DEQ’TH: Month

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

3. (b) If veteran, 3. (;;) Social Security year. ¥ hour. / 0 minute 30 p M.
name war. L U ’ —_ -
21. I hereby certify that I attended the d d from l/ /3 "L o
5. Colorar 6. (a) Single, widowed, married, 9. to. AT 2O a0
4. Sex aale.. mw—wg‘ie.- A4 divoreed... LAY Ane B, ¢ 1 last saw h@AY _ ative on bt = &P 19449
6. (b) Name of husband or Wife...cowwm—eoee 6 {c} Age of pusband or wife if || and that death occurred on the date and hour stated above. Duration
M Immediate cause of death '
7. Birth date of deceasmLJ?’l .:" _3 A - 43 baira
/ I.h) qu) {Yoar)
" 8. AGE: ‘Years Months Daya If lesa than one day Due to ot
-1 b e
hr. min U
Due to
9. Binhplacg_/é_t M_W .
(Cit.r town, or county) (State or foreign country) T
. Other condition
10. Usual occupatmm..?;i—.am‘__/{.z%&”..% (lncluds ancy within death) :
11. Industry or business, 7 X m b&/w AP PHYSICIAN
& . M findi: H —_—
a 12, Name.._m 3‘ ol .~ md.. 3100{ opm-:tgif\ns
= I- ] Underline
2 %13, Birthplace ..o 4 “’mg‘é'etg
G ey canatey) Of auto ;vh ouldeabe
g 14, Maiden nam - DSY. charged sta-
L Ceoi |charmed s
= 13. Birthpla. “{(Clty, tos 22, If death was due to external causes, fill in the following:

16. {a} lﬂomt%
- (b Addras:}.l’ =

17 _,Bu.cu._n.&_ ¥) Date thereof yc B e
@ @ Date {Month} (Day) (Ymg

18.

19, (o)

I Date raceived local radlf-l’ll')

(a}
)

¢ (c}

{d)

Accident, suicide, or homicide (specify)
Date of occurrence
Wkere did Injury otcur?,

¥ o Lown)

(G
Did infury occu(rép.u.about home, on I'arm. in
lols

mty) taee)
place, in publ.ic place?

induuuial

(Snodl‘y(f-m of place}

W‘Mle at wnrk? ¢) Means of iojouryeeee L
23. Signature...... L4 (M. D, :—:tJ_.
Address W Mo . Date dlgnedf/ =220

(Licensed Embalmer’s S

tatement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I 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,

o . _ . Licensed Embalmer No ]?3?
- ) P. 0. Address, 4&&[4..‘4\)% O

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (Failure to comply ¥

the above constitutes g'rounds for revocation of license.)

If thls body is not embalmed, fact should be so stated above. .




