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1.'PLACE OF DEATH:
{a) County.

(3] Gumr-:ﬁ""i“ﬂ

() Name of hospital or institution:

(I uuuida cil.y or town hmxi.u. write* RUI\A L* and nnlne ol‘ mvﬁ!:up)

[

/

(If not in bospital or [nstitution, write atreet number or location)

{d) Length of stay: In hospital or Institution

[l

{Specily whether

In this community. 2 & ircad -
/

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(;; State. W r) ) ConntyM_"m_(_,g’
“2 Cas | O

(¢} Cityortown

J (ll‘nnhi nc{tynrl.own limity, write "TIUNLAL™)
(d) Street No... 7 mg—é -
(l l’rural . local.wn

() 1If foreign born, how long in U. 5. A.?

QIR W iaan ALERED (RARRETT.

3. (b If veteran,
.- haibe war.. w&ﬂd

3. (¢) Socigl Security

No.- D0 14~ 183

MEDICAL CERTIFICATION

e / 3
20. DATE OF DEATIH: Month day.

e yw____l_f_‘.({.l.._.._.._hour____é_ _______ . Lo M

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

= ZE T 21. T hercby certify that I attended the deceased [ro ....m..‘l..«......... :
b fq ZQoor or 6. (a) Singl::( yridowed, marigd ‘ B o Y Rt
4. Sexm s g race. ,_M._.....;.,.\_ divorced. £ — 1| that Ilast eaw b4 &=Calive on : o 1957
of hugband ér wite ... 6. {¢) Age of husband or wife if || and that death occurred on the date n:ﬁ hour stated above. Darati
- urgiion
MM LT alive....y./ rerrseenreny€are || Immediate cause of death
7. Birth date of decEaged....... § ket LT-¢ Y /f O | ?
(Dny} anr) O
265 . N
8. AGE: Years Montha Days -~ If less than one day Due to y
# 3 ? /f o ht. ... .a___inin, ~ 1
. Due to }
9. Birthplace... L M . .
Ty e - Y, toyy, or conaty) (State or forcign wountry) \[ -
- Other conditiona Lo vl
10. Usnal occupatio __.Z‘W : {Inclade pr within 8 months of death)
PHYSIGAN
Maglfr ﬁndinzil: \/ —_—
wﬂ' DN ol
° 4 N Underiine
the cause to
.-\.r 'which death
Of autopsy. should be
charged ata-
. Jtistically.
22. If death was due to external canses, £11 in the followlng:.
16. (a) Informant iy {a) Accident, sulclde, or homldde (spedfy‘
& Add . (%) Date of omm-nr-\t
1. @ Lo - K| © Whmd.idlnjnrync:u.t?‘\,[ i : S ' o
. # y or town, . Coun :
(Moath) (Day) (Year} (4) Didipjury occur in or abont home, on farm, in indual place, in puhlic place?
(¢} Place: burial or cremation )
Specil; { place)
18. (o) Signature of funeral W‘h.ant work?, . . (Gped '(‘mo_ of injory
®) Ad WA 2 M
AT 23. S‘nznatute....{ (M.D.or othex}é
19. (o} #
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(Llcenscd Embalmer’s Statement on Reverpe Side)
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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 n;e or by

, Registered Apprentice No
_ working under my personal supervision,

Slgned)é_/ZM{Ar..g L Lt Lt

. Licensed Embalmer No. 4 y7?

TING ./(rFailure to comply with

: P. O. Address
Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above coustltutes grounds for revocatmn of llcense )-

If thls body is not embalmed fact should be so0 lt.uted above,




