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1. PLACE OF D Tﬂ:
(s} County. ,&Q,MMM 4:1' fp:},)‘a
(5)-Cityorfown ! /&AA_I-AAM__:‘: ...................

(l!ouuidu city or town limits, write "RUI'IAL" and nnmo of towrahip)
(¢} Name of hoapital or institution:

(It oot in hospltal or instituzion, write street number or Jocats
(d) Length of stay: In hospital or lnaﬂtnﬁon_cﬂd‘uér._ 2
. (Specifywhather
Atk

.
T2t ean

yeary, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State Mttt tompors . (8) County \&1 ,&,., Lot tasa

G Cityorwwn_dl W ﬁddﬂ'ﬂi

(If outaide city or town Bmits, write “RURAL")

{d} Street No

(If roral, give locatlon}s -

{¢) If foreign born, bow long in U. 8. A.?. ]

. MEDICAL CERTIFICATION
3. {a) PRINT - '
FULLNAME__,LZ‘EMQJZE_LJ( A G Ue o
20. DATE OF DEATH: Month 2 day.
3. (b) 1 veteran, 3. (c) Soclal Security vear_1 4 40 hour. z m.inute.._.::'-!f..Q..f_M.
name war. Ne.
21, ] hereby certify that I attended the deceassd from
5. Coler or . 6. {a) Single, widowed, married, | oy, t 19, yc)tn '1 t 0 : ! ! A 19....... G
4 Sex,dddeﬂ_&z__._‘ ncr_mﬁé_.... divorced werme— || that I12st saw h._Aa—-alive on |9£_¢
6. (¥ Name of hushand or wife 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated nbo‘ve D
t]
aliv years 1 W f‘\ uration
7. Birth date of deceased.. f 4aAg Lo LEIE. %
/  (Mooiy) (Day) {Ywar)
8. AGE: Years Months Days If less than one day
gl‘ "3 J g hr. min.

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

9. BMhphw_A.MM_eﬁ_,W.ﬂ
T {City, tawn, or county) ~(31na¥e or foreign conntry) -

. Usal ou:upaﬁon_jﬂw

Industry or bosiness

11.
:
B {
" ty. or.county) (Suu or tnrdnyuountry}
E . Maiden name.. F
Birthpla, toeve -
] (guu or forelgn i‘l’!)

{ (City, town, or county)

16, (a) lﬂomntW
I Addm&ua.m e,

;) (% Date th ol

) { ) (D’) (Year)
(Burial, cremation, or removal] Muonth, war,
&- M gﬂo‘-‘

(¢) Place: burial or cremation

. (a} Signature of funeral director £

{5 Ad __ %“ L AA A LAl '
@ %:'V‘ 9 /day _T-F7.

{Date recsived local ruj&nrf { Regltrar's

19,

PHYSIQAN
Major findings: ! —
.. Of operations R AL I R 3 T 2T
T ' ‘ Underline
L the cause to
[ lwhich death
Of autopsy. U ; should be
. . . |charged sta.
W i Ll g tistically.
22, If death was due to external causes, fill in *he following:
(a) Accdent, suicide, or homicide (spedfy)
(&) Date of oocurrence
(¢) Where did Injury occur?.
or town) County) (State)

place, in public place?

{City
{d) Did injury occur in or about home, on l’arm in inds

Aln

1 placs)
) Adeans of injury__< i -
(M. D, orothﬂ@

Date dgned /1-§- 40

{Licensed Embalmer’s Statement on Boverse Side)
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;L ngTEl\rIENT BY LICENSED EMBALMER
: -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ne......

C) et i

[+
working under my personal supervision.

?

- % - LT SR

thn above constitutes grounds for revocation of license. )

"If this body is not embalmed, fact should be so0 stated above.

—

, Registered Apprentice No.

Llcensed Embalmer No

P. 0. Addm%(

Note: The above MUST BE SIGNED BY THE LICE.N SED EMBALMER in lus OWN HA.NDWBITING (leure to comp
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