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(a) County. m - 5 2 é Z '
I3} Cltji; ot town. MQWW ,M ; (a) State () County.
of tawn ligdits, write “RURAL" and name of I.n'nllup ”ﬁ
(¢} Cityortown W /&G 1 Tty

{¢) Name of hospital or utions
% _.%f ~ /é(j MZ%M (if cutaide city or town limita, write “RURAL"™)
(1 t in bospital or institution write street nyzhber or 1
) ?ﬂ W (d) Street No. — —

{
& Fength of atays in h“mmo/lizzm:hv? (Specify whether (Il rursl, give location)
In this eommunity. :
e

years, months or dnys) . : (¢} Tf foreign born, how long in U. §. A.2. years,
—
3. (a) PRINT m {S/ 4’4&% _ MEDICAL CERTIFICATION
FULLNAM 7 Zie /_{ -
V 20. DATE OF DEA'I‘HI Month__- . day. T
3. (B If veteran, - 3. @ . &x_s_e-c_u_my ywlf ... hour.. ._...é.._é._....._....mlnute........ ML
= No. AREXER e

21. I hereby cerufy that I attended the deceased from

. (o) ‘Single, wiggwed, = | L2, P ._._4:.._._, 1997 to AN 19..":{ /

-= divorced. <SS S thaf I last saw h£2 alive on a j MJ" é 195 7,
6. {5) Name of husband or wife_."==—= . 6. (c) Age of husbarid or wife if and that death occurred on the date afd hour stated above. Duration
i : alive.. o __year ;| Immed cause of death
. Birth date of d 1 /R - sz’&__ /fﬂﬂ’ Q—MWMM &36&474
{Month} (DY) ¥ (Year)
8. AGE: Yeara Months Days If lesa than one day Due to

)
i 7

min

%ﬂﬂ gl >«

WRITE PLAINLY—USE UNFADIN9 BLACK INK—MAKE A PERMANENT RECORD

9. g Y, VR
(Ctaso o forsign soonten) Wooborotrleen G/
10, Usual tl . . L Other conditions. / 2 /
. Haual cecupation........... - = I At (Eneluda pregnancy within 3 moaths of death) —ttrrins
11. Industry or busjpess e ) - - i PHYSICIAN
E 12, NamM =, aj&; Enggal:t‘i'};m 70*-“-6,,
< e ) Sl S U ‘ ho e
the cause to
2 U13. Birthplaces e /.IL _ Z > whichdeath
E { 14. Maiden name. d gafy ~ Of sutopey Ejh%;:dﬁn:f
-y 8 Y.
§ s. Blrthp Citygtown, o . = reian 22. If death was die to external canses, fill in the following:
1. (o) Informmnt _/(‘_ ;6 T (a) Accldent, suicide, or homicide (pecify)
®) Add Carg H (2) Date of occurre
17. {a) % o - (5) Date thereot [~ /= JFAL/]| () Where did injury occur? rETvre— e
{ I, cremation, or removal) ~— (Mafath | (@ Did injury occur In or about home, on farm, in ind plaoc in publ!c place?
18,
19.

(Licensed Embalmes’s Statament on Reverse skd’e) KIRKPATR‘CK BLDG.




: working under my personal.supervision. .

",
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