WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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2. USUAL HESIDENCE OF DECF.ASEDI

(0 st Mrlo 6 ORI () County.sD. Z'/_ Lol u_I.QS.._é.

{¢) Cityor town. ,W.E..B..S..IEJE .._G'.T!’...Q..\f
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Y .£.r

(d) Street No. A/\f NeEvy Par7... 4
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{¢) - Citizen of foreign country? y

(Yes or Ko}

If yes, name country
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FULL 'NAME M/NN!EuFLaHEMGEDAMSQA/_

3. (b} If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH, Momh.__@aae{ d

year... L9 %1 hnur____@k\ﬂ\. a’m QM

name war. N s} No. /V 4
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{ |s. coloror 6. (a) Single, widowed, married, |[.-!>7123 {1940 . to . 108y
4. Sex[TEMALE | race WVHLTE. divorced ML RLQIEL| 1101 1 lust saw b_2aes. alive on W 5 10847,
5. (5) Name of husband of Wife.............. 6. (¢} Age of husband o wife i || 9nd that death occurred on the date ahd hour Stated above. Durati
y . uration
LRI LN 2 DA ME A ali¥e..oo........_years || Immediate canse of death
7. Birth date of deceased. J2£.C. .E./M.A E.E-I ".'.',..‘.. ..,..? K._____ I&W J\[tq.,.a(
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(e ey 1
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7 2- Ll o hr. ol min A
. . Due to. 64 5'/ 4
9. Birthplace 3 T ALY, y Jerinars [ [ 1 Ver
(City, town, or county) . {Stata or forcign country) T
Oth ditiona__....>/ gtiW U E S,
10. Usual occupation A" T~ omE (lnceft:‘l‘:l;rlmm, wiihin s 1 of death)
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g 12, Name CTAM E.S M C c Q RD ] jof operations M‘L—— —
= ) — . : . L Lo Underline
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4 {Citw town, or county, {State or foreign ooun!.ry) Of autopay. NA b should be
8 { 14, Maiden name LLLZABE. P Crabweli | o e
tigtically.
51 15. Binhplace.. AL LLENQMLLL........... ]ma&.s..s.f.ﬁ./ :
S irthplace. (Ciw. Fetbogapuir (State or foreien country) 21. If death was due to external cauees, fill in the following:
Dia) Accident. auicide. or homicide (specify).. Y Mrt—m
16. (o) Informant B AL AL
) Address. &/ :‘_—_n_w m ) m . (2) Date of occarrence. Maline
\ e e
17, oy B ALAL (8 Date thereof £ 21811~ 2 —(F 4 [|| (¢} Where did injury occur (City or towa) {Caunty) Guate)

(Barial, cremating, or removal)

{c) Place: burial or cremation.. -D_E j% Ug} JLL!A/E _\_.S, - I
18. (a) Signature of funeral director...

(%) Address. MY ESLTE E

o 0 APRSA) @

(Month) (Day) (Ywar)

Q.VES M. o“....ﬂ..ﬂﬂ_m

{#) Did Injury occur in or about home, on farm, in industrial

e

place, in public place?

(Specify type of place)
While at work? %__.._ Y(c) Means of injury.. D .
23, smam_\z (M.D. uruf.h;l_..,"’s'
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4.4!—\04_/(0 :
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STATEMENT BY LICENSED EMBALMER

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

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



