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1. PLACE OF DEATH
{a) County.vrreeer..
() City or town

It outside city or
{¢) Name of hospital or institution:

Z20 / ’

(If vot in hogpital or ingtitgtion, write strast number or locatlon)
{d) Length of stay: In hosepital or instituton

7/ {Specily whether

In this community. =.
years, months or deys) .

2, USUAL RESIDENCE OF DECEASED:
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(c) City or tomi’ﬁ&d._._@%
If outslde city or town limit: write RAL‘
(4} Strect No. _7_2._0 W—/
1t ruref, give tion)

(¢) If forelgm born, how long in U. 5. A.2

years.

i FULI. NAMF_A_I_Mi_L 7—'0 4 F <

3. (&) If veteran, 3. () Sodal Security

name war. Nao.
s ’5. Color or 6. (o) Single, widowed, married,
4. Sex JhrAr L....._.._.n_'.') ra divorced

6. {¢)} Age of husband or wife if
alive ____ ___ _  yeam

6. () Name of husband or wife_.

7. Birth date of decmsed____Z.__

MEDICAL CERTIFICATION
M’- day. ?
- ur._____i__‘ .mlnutgﬁ.&._ﬂ_- M.

21. I hereby certify that 1 attended the deceased from

Yt 2 4 Wil to_ S &N 7
Lhnt[]astuawh@ alivcon_._%d.lf/’f 7] 195 :

and that death occurred on the date and hour stated above,

20. DATE OF DEATH: Month

- year....

Immediate cause of death

Al o haler frrttec . Y tere,

1tnriacfp .
. (Burial, cretsation, or removal)
(¢) Place: burial or cremation —g AI_{

{Month) {Day) (Yomr)
8. AGE: Years Montha Days If less than one day
4 4 3" / ? hr. min
9. Birthplace . st Lz.&mma "
ty. tqym. or county) {State og forcign country)
10. Usual occupation._. MMW . S—

11, Industry or business
-]
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t reou.nl.y) l“, ., State l'.ry)
§ 14. Maiden pam L O A S e
S 15. Birthplace.... Q
= (City, town, or county) nnu_el.ry)

16. {s) Informant_!
(] Addrﬂ__.___T...
17. (a)

5 0 :
f"Tnﬂria’;;f"(?g:f'

18. (a) Signature of funeral or_
(B) Address

7 4 z
. 3/ 7y, ® Aate, Ao _s F-ﬁ.,_
ola receited locl registrar) (Registrar's -!mgy'n) h
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Due to.

PHYSICIAN
Major findings: .
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- Underline
the cause to
[which death
Of autopsy. should be

r:ha.rged sta-
] tistically.

22, I death wans due to external canses, fill in the following:
(8) Acddent. suicide, or homicide (apecify).

(1) Date of occurrence.

(¢) Where did Injury occur?

(City or tawn) {County) {Seate)
(£} Did Injury occur it or about hotae, on farm, in industrial place, in publk: place?

(Spldfr type of

While at work?. % %%
28, Simturr : : (M. D, or athcq.______z

Address.... ——r Date mgncdg_-_z__.ﬁ‘_/
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STATEMENT BY LICENSED EMBALMER

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

, Registered-Apprentice No
w2t oY

Pl - [N

working under my personal supervision,

— 'q._. ‘ Sigtfed/'.' 4 ........... e ‘% .. .

Licensed Ermbalmer No..... 5n..7 - oo

I | P.O.Adm‘%w .
" Note: The above MUST BE SIGNED BY ‘FHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) T
_ If this body is not embaimed, above space should be left blank.
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