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1. PLACE OF DEATH:
(@) County.__ ¥ me_
) Cliportown=. = 'awﬁg
( foul.ddn r.-ity er town llmlu. write “RUllAL and nams of towny

{¢) Name of hospital or Institutlon:

(11 not in hoapital or inatitution, write street numhcr or location)
(d) Length of stay: In hospita! or institution

(Spocify whother
In thls community.

jﬁzmM/@MJ,

2. USUAL RESIDENCE OF DECEASED:

Ta) Smm.mm‘am_am ) Coumy_l/.l_—!.,g_e:_

(e)

{If outside city or town limits, writs “RURAL"} =

4

(d) Street No.

{1t rural, give locetlon)

(Burial, cremation, or removal)
(¢) Place: burial or crema
18. (a) Signature of {uneral director.

yeurs, months or days) (¢) Ti forelgn born, how longin U. S, A2 years.
y MEDICAL TIFICATION
3. (a) PRINT . .
FULL NAME.A_N,NAAN_QF‘LLNL_..EEB-:.LN.E’;...S Conar
& 20, DATE OF DEATH: Mont a2y, j ?
3. (B) If veteran, 3. :) Soctal Security year. g honr . M
name war, .
21. T hereby certify that [ attended the d rom. (o &
5. Color or 6. () Siuglerwidowed, married, 10, &‘é e ’7 19%.4;
4. Sex. ¥R s laee...&.&“):.i._.g...... d‘“mm“g that I last saw h £ plive on {3 lﬂ_ﬁ_’{
6. (b) Name of husband axwifem 6. (c} Age of husband or wife if and that death occurred on the dat, gd hour stated above. Durotion
_______ h e I (RA J ally 5 years || Immediate cause of death N/ é €ivn s .
7. Birth date of & a P ol 1N LETT - d"“"t;'
(Mohth) (Day} (Yeoar} LAY y‘h“" ) 4
= G\
8. ACE, Years - Months Days If less than one day Due to O.\ /. r
LP 3 q- a') hr. min \ [}
. . Due to.
9. Birthplace........ /_.I&.AQ._J!:.’..._
: {§ity, town, or county) . (Stateor foreign conntry)
Other conditions. -
10, Usual occupation.. m._:keabou.a.&ﬁ.n.)_ eloe oreeay oS et of et
11. Indnstry or bosiness 5 . PHYSICIAN
2{ 12 Name—— D CL.L):&-:..EA-"-Q/_MJ A g - . —
2 hUnderl!ne
13. Birthplace .. J'L_N\M the cause to
Fxy T {City, or connt (Stata o foraign try) Of autopsy. —_— . ?ﬂc‘l‘x&eﬂbde:
14, Maiden nam Mltﬁcnll sta-
- - — ! 3
15. Birthplace D k., / | . ¥
= (City, town, or county} # " (Statsor foreign country) 22, If death was due to external causes, fill in *he following:
16. (o) Tnformant % Q . Q O '! AN (0) Accident, sulcide, or homiclde {(specify). —
) Ad i A gg!ﬁ!!bﬁﬂz IX!D Qt I (#) Date of occufrence b
- - ¢) Where did injury occur?. v
17. (@) _LM.H___ (#) Date mmf_(ﬁ!;t?]%ﬁrjj_ ¢ or town) Conuty) (State)

{City
(@) Did injury oecur tn or abont home, on l‘ann. in knd place, in publc place?
ll" 27\

(Spacify type of place)
— . (€} Means of injury

—

-’
L-Whlle at work?.}

b Address......_. e
19 “% L ® B. S"“‘"E:—g‘ m—?—‘-——m - (M.D.or “'ﬁa]—é '
) vod Ioal registrar) (Rgglitrars o o) Address. Zteo Date signed_#— 22,

d FEmhal

& (Li

*a Stat

t on Reaverse Side)
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| | . District Health Offioaf N6. 2,
D ) . Cig et Cila Numbo"s’jf'_/___j///

. ey Bt 5 A././ﬁ‘.‘/_-.

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............ et rmnesererens

Registered Apprent:ce No.

working under my personal supervision. . @W
el S WQ

. M . . o & | o ) ‘ LlensedEmbalme.an J%é 7

P. O. Address.../ A LT
Note: The above MUST BE SIGNED BY THE LICENSED EM:BALMER in his OWN HANDW G. (Failure to comply w
- the above constitutes grounds for revocation of license.) . )
If this body is not embalmed, fact should be so stated above.




