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1. PLACE OF DEATH:

Z.l/lf/l/

(a) County.

BZCA"/I/V

-

(b) City or town

(If autside cily or town limits, write “RURAL’ and name of township)

(¢) Name of hospital or institution:

{Tf aot in hospitad o Tastitution, writs strest number or locatiun}
Y
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: . 5L
- Cr
%ﬂ (¥ County. n{7£ rrre)

(6} State )
(3] Citydrtown

0

(If ontaide city or town limits, write “RIURAL"™)

—_——

{d) Street No

In this community.

(3pecily whether (If rural, give location}

Z

years, months or days)

———

{e) If forcign born, how longin U. S, A.2.

years,

3. {o) PRINT
FULL NAME...

Narwyln Laved [awell.

MEDICAL CERTIFICATION

3/,

20. DATE OF DEATH: Momh.m ...... day.

3. (b) If veteran, 3. ](:I) Social Security year. /74/ hour. 7 minute..t 3'0 A M
name war. _— o —
21, 1 hereby certify that 1 attended the deceaged from_m 21 / F 8/
5. Color or 6. (o) Single, 19 to 2 Ao

4 Sel?-?ﬁ- / race.. (aﬁ

6. (b)) Name of husband or wife........mmTereenes

divorced‘.’lsee?‘ ......
6. (¢) Age of husband or wife if

?_ﬁ!owe.d, married, Z
that I last saw haeeg, alive on._ﬂm 34

. 19.;!,'/:

: :9..1.1/:

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

Duration
allve . _=— ... __years || Immediate cause of death
7. Birth date of deceased Doe 24 /% ¥o '
- (Moantb) (Day} (Year) o
8. AGE: Yeara . Y Months Days If less than one day

hr,

9. Birthplace

(City, town, or county}

LDoceblin _

Due to...-.. %

£ /7

.. .
(Snu o !ureiln country} L

— - Other conditiona /.
10. Usual secupation {Taclude pr within 3 months of death) }_/
11. Industry or. bl‘minn& :—- - - f\ ‘?\ - PHYSIGAN
12. Name %E,)ﬁw___ . ajd’f' oge;'}ﬁi;. 2z J
' { hUnder!ine
- . Bi g o I the cause to
- 13 Bmhplace_. T d i doath,
E{ 14, Malden pame Of autopsy. should E:ae
ata-
4 tistically.
5. Birthplace......... Covennn —_— .
E 15, BIrthpIace. .o ool ..,,,.,,.,mm,) 22, If death was due to external causes, A1l In the followlng:

16. {2} Informant 0/‘7W

Faot

(s} Acclident, suicide, or homicde {apecify).....:

(&) Add

(Burill. cremation, ar remaval)
(¢} FPlace: burlal or crematio 4
18. (a) Signature of funeral ﬂ{} o

: ,,,q,.%

A — (8 Date thereof 2t (, /T €/

{#) Date of occurrence.

o s = 2.
0. (@, 7 ~[F 4 f <w/ﬂ_z z:
to roceived locnlreci:ln { Registrar's signature]

(¢) Where did injury occur?.
{Clty or town)

ontl:} (Day) (Year) (d) Did Injury occur In or about home, on farm, in indust

County) (Sueta)
piace, in public plnce? .

{Specily lype of place}
Meaps of Inj

i
I at wdrkps -
23, Signature A?Z /é'

Address —

Q'J-In

i

D.or other)

Due amgg-, 0
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S : STATEMENT BY|LICENSED EMBALMER
I hereby certify that the-body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by .......................
. = 3 S ' : , Registered Apprentice No
working under my personal supervision. .. e j o
. [ Y L !
T - Lo
}: . ) ’ ‘ S.i,gnpd
= '-'.-'_'-, . ] o -
;:‘ -0 e e T - Licensed Embalmer No
¥ .. °od 'P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING . (Failure to comply wi
the above constitutes grou.nds for revocation of llcense.) -
If thls body is not eml_mlmed, fact should be so0 stated ubovc.
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