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1. PLACE OF DEATH:,
(a) Count;
(b} Chry cg/

outajde city or vawn Hmits, writs "R

(ir
(¢} Name of hospital or lnstitution:
"

{If nat in bospltal or iostitation, write street number or location)}
(d) Length of stay: In hoapital ot institution

" and name of :ovn.hipi_

FA

—_—

2, USUAL RESIDENCE OF DECEASED:

(a) Stat ® CountyM_é/
() City or town

(ll'uul.-ido clty or town limite, writa "RURAL") }’

(d) Street No. 1705 ﬂf aul .

{Specify whether {If rural, give Jocation)
In this community. d
years, mooths or dayy) (¢) If forelgn born, how long in U. S. A.?_,_...._ years.
8. (2) PRINT \ MEDICAL CERTIFICATION
FULL NAME o R oy A ?
P TR — 20. DATE OF DEATH: Month 3 day
. veteran, . (£ curity -
name war. klm-—- No. Ycarj.z.‘f,/ hour. V4 minute___s &9 Py M,
ﬂ,/.zx. 1 hereby certify that I attended the d d {rom
/ 6. Color or ) 6. () Single, widnwcc{. married g —— 19— to —_— 19 ;
4. Sexﬁ—maaz ram-_M_ tli\mrt:cd—14/4ﬂ24-1w¢*p that Ilast saw h alive on N | —
6. (¥) Nameof husbandorwife_.____________ 8, {¢) Age of husband or wife If || and that death occtrred onjthe date and hour steted above.
— ﬂ Duration
4 abive .. years cause of deathy ,
7. Birth date of deceased.......8 7 . _Yilo 03t cle.
(Month) {Day) {Year)
8. AGE: Years Months Daya If lesa than one day Due to /
edpt F1 '
min ﬁ
Due to
9. Binhptaa_._.w : '-Z—yu»t / B v
{City, town, ar connty) {Stats or loreign country) &' v
M L. Other conditions
10. Usual oocupatlon..,....,&!w é * {Inclode pregoancy within 3 montha of death) 4 v
11, Industry or busin e e eeeen e e ee PHYBICIAR
o Major Aodinga: —_
= 12. Name . Of operationa
g 4- Underliza
- : the cillec te
e L 13. Birthplace .. . Zdep T 'which denth
. . State or [oreign coantry} Of autopsv should be
@ ( 14. Maiden name. - ~ charged ota-
g 15. Birthplace. W‘L&M ~ - ‘f tistically.
b { 19, Hireop (City ctowa, or connty) Qtate or feroign countrs) 22. If death was due to external causes, fill in the following:
16. (2) Informant. . ! . (g} Accident, suleide, or bomicide (specliy)
'3
() Address..! 4 f Y2l . {6) Date of occurrence
' Where did injury occur?
7. (o) M — e P L2 || haid (Cliy o voms) rve— (Brerel
Horiol, croommtion. or racoval) ok} g0wa) (Year) || (4) Did Injury oceur in or about home, an farm, it industrial place, In public place?

(¢} Place: burial or cremation
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i
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(Specity type of nlwe)
(e) M of

iz

lle at w

{M. D. or other)_
Date eigoed
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By e e cerrcee

., Registered Apprentice No

working under my perscnal supervision,

Signed

Licensed Embalmer No

- ' P, 0. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply
the above constitutes grounds for revocation of license.)

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




