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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH:
(a} County.

(8) City or to
{1f coteldn city ar town limita, write “HUBAL" and oams of townsbip)
(¢} Name of hospital or Institution:

b

(If not in huwpital or lostitution, write street number or locatlon)

(d} Length of stay: In hospital or jgstitution

+ {Bpecify whether
In this community OAAL =
yemrs, nonthe or dayw) el

2. USUAL RESIDENCE OF DECEASE:

L,

(It cutelda city or towa limita, write “RURAL")

(a} Sta (£} County.

(¢} City or town

{d) Street’ No.

7

(¢} Tf foreign born, how long In U. 5. A}

{11 rural, give location)

MEDICAL CERTIFICATION

15. Birthplace

3. {a}) PRINT
FULL NAME__ Y-t / 5=
8. b 1f ver % o Socurit 20. DATE OF DEATH: Month day
. eteran, €} Social Security
" yw_#.z_ﬁ_d__hour .1 minute 1:3 O M,
name war. No. bl 2
21. I herebylcertify[that 1 attended the deceased fro
Sﬂg ; 6. Color or 8. (a) Simyle, widowt], marricd, 18 E? 19.5{0
4. AL Laastd |  race A397 ) divarced. .. 1 that I last saw h.4et= alive on ﬁ Vi &/ _ 19_8 C)
6. (B} N;nme of busband eevtfe__.. .. 8. (¢) Age of husband or wife if || and that death occurred onlthe date and hour stated above. Darati
urgiion
_%-:'W ative_ *E?  vearall Immegnte cause of degthu.... : 5 R
7. Birth date of deceased...... .. = —L‘_ —— = ) ;
{Moach) (Dar} (Yoar) - LR pa i -1 .
8. AGE: Years Months Daya If less than one day Due to. - — -
}{‘j 1 2’ hr. min Lf’ i }
Due to Y
9. Blrthplace, J
Other conditiona ———
10. Usua! occupatlo = (Enclade within 3 ba of death)
11, Industry or busi . '/ PHYSICIAN
B - Manjor findings: — —_—
=] 12, Name_,ﬁm’ W"f / of oEv-mrinn'l
E v Underline
: 138. Birthplace. —— lhhcigﬁ:::
ﬁai:l 14. Mailden mﬁm / Of antopey should be
= dstienlly.
E
=

{ W&A‘z’ﬁf“
16, {g) Infortmant

(b) Ad
17. '(a) .EBAM—MMJ
(Bnrill.m!)
" (¢} Place: burialorm
18, (p) Signature of funeral director..... ..

{b) Address
t9. (o) L= Tt Bt !

{Date recofved locafegigirar)

(Herhmr'n dmtnre) ]

22, H death was due to external canses, fili In the following:
(o) Acddent, suicide, or homicide (specify)

(3 Date of occurrence
{¢) Where did injury occur?
(City or town) {Comaty) {Brass)
(4) Did [njury occar in or abourt home, on !arm. in industrial p!ar.e in public place?

=
While a! work?._

23, Slz'natu.rn-

M_M_ﬂ____

Spcify 1ype of place)
{¢) Means of injury,

22z 7770

{Licensed Embalmer’s Statecment on Reverse Side)
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. District Fila thaf------jh--._-
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No
working under my personal supervision

Sigﬂ Pd - 4 ( L~ 4
aicemcd Embalmer No...,...

P. O, Address.. ¥
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wif]
the above constitutes grounds for revocation of license.

if this body is not embalmed, above space should be left blank.




