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1. PLACE OF DEATH:
o Xy-2-2N-1

o - Yiav
(If outside éity or tawn limits, write "RAUNAL" and nama of tawnship)
() Name of hospital or institution:

(o} County.
() City or town

2. USUAL RESIDENCE OF DECFASED:
(a) State. Mt A8.04. R..l ....... {b} County...... JH .5/? =R é/ﬁ
(¢} Cityortown. ... c - - 'f'ﬁ_ /

(Jf outaide city or to

Hmlh. write "RURAL")

Connaerd HoTel / ot )
“(If notin hospital or institation, write atreet number or focation} (@) Street NO...........#/_..Q """ J“/& -ﬂ’frurnl ﬂfl:&l/'bKA g
(d) Length of stay: In hospital or institution... W4T LY. N
(e} Citizen of foreign country?. ‘*‘ (Yes er No)
In this community..__.kge. O Y. .. 8.8
ve:urs, months ar dayn) If yes, naie country
! MEDICAL TIFICATION
3. {a) PRINT . 4
FULL NAME.. .. V.. .88 WV iOL J MS .
TS Ne)san W 5 é(})ls:'/fsﬁ - 20. DATE OF DEATH: Month {6 . day...L 0
veteran, * . < cia urity
name war. M NL. M N year..m...ﬂ.g_ﬁé._(....__ hour lq min"te._.é’.ﬂ....y_hd.
R Attt — Si— — 21. I hereby certify that I attended the deceased from
5. Co]or or 6. (a} Smtlerv;;dmd married, . 19 :
L saeMale O neWhile!  dweel AharAied hat THost sawh RN A W’" Y by L aaas (TN
6. (b) Name of hushand or Wifg...ocoeceeeevenreee 6. {6} Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
'RE /M a2 auvgﬂﬂ_b’“a_u[ﬁea" Immediate cgiMse of deathy -
7. Birth date of deceased........ XA ML as LE7 - ot ool 8 {
{Monih) (Day) (Your}
8. AGE: Years Months Days If less than one day Due to
46 |9 1S
. v Due to.
5. Bischptce........ LHRLA RS €C.... CAMSSoMRL -, g
Clty town, or county, {Stata or foreign country) { ‘ "
Other condition
10. Usuat occupation...Co A e ... AD ML ..o || CphiET CORAIORE S e T
U1. Industry or b CAafe. - t ;; PHYSICIAN
Major ings: —_—
é 12. Name..._ T A oMRS.. Wi, -5 f'“" rrrssssessimsmnsncens || OF Operations kl \Q Undertine
=
Z | 13. Birthplace o : - ;'_E!l mn( 11_5_3__ ; the cause to
1y, town, ar oouniy, Lats of bign country, I3 b
& [ 14. Maiden name...J @ A ALEE. ... M/0I/CI£){ o Of autopsy. s ould'bmf
= tistically.
s 15, Birthplace oo eeeeeeeeeeerermnmmseagl eoareen le, L. o_..._._.. - : foll N
= ) Cior towns o wunty) I {Stats of foreign country) 12. If death was due to external causes, fill in W
16. (a) Informant.. ﬂt Iﬁﬁﬂ i d {a) Accident, suicide, or homijcid (sned.ij)a . f < / j
® addrgss..... CRR. fh fe. MissonRa....... || Doteof cocurrence 4
- . () Where did injury occur?.. A,
17. (g ~ (b} Date thereof. _11_1?‘“4_ ;
@ Jm) (Mouih) (Day) (Yeur) n

(Burial, cresseaion;or
- (&) Fiase: burial ormmnuon........g? a5 C. E-,.Mc"r&ﬂf_....
18. (a) Signature of [uneml director. A{Ju &/l MAKTLLH_R

(5) Address.. T&ﬁ%/ﬁ ‘$S5ad. n.‘.. N

9 0 _}{_J,gﬁéf P

/ (City or tov;n)

(Spoclty tm of place)

tate)
. in public place?

%W e fit work? (¢} Means of immW
23. Signature__ . (M. D. oroth
Address...... Date =

./

(Liceased Embglmer's Statement on Reverse Side)




HEAAT

SEP 291344
' L QT 6 184

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by ...

, Registered Apprentice No. e

working under my personal supervisiou.

?S’ .......................

Licensed Embalmer No.....:.i.

P. 0. Address,, i KA e,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




