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(Ir octaids city or town lmits, writs “RURAL" and nams of Imrnnhip)
{¢) Name of hospital or institution:

{d) Length of stay:

(Ef not in bospital or institation, writs street pumber of location)
To hospital or Institution.

Io this community,

—

yoars, months or days)

Primary Registration District No._._._.._....:.:._g!.ﬁ / . Registrar's No.
T o o
2. USUAL RESIDENCE OF DECEASED: / 9
wta),State L LI (t) County. =
{c) City or town ~
i) {1 outsida city or town limits, write “RURAL") [¥5
(d} Street No.

{14 rural, glve location)

(¢) If forelgn born, how long in U. 5. A.?7. ey FEATE.

3. (b) If veteran,

8. (¢} Socinl Security
No.

LL_Zé:_. - divorced.. £ 24
M (¢) Age of husband or wife if

alive___H_z._..wy

8. (a) Single, widowed, marri

1. Bh-th date of deceased /)7
(Mgpith)

(Day)

MEDICAL CERTIFICATION

20, DATE OF DEATH; Manth. (e day R
year. /’96’/ hour. pr aminute__4. £} @ M

~certify that I attended the deceased fromfees/m %

21

— A MERTY AN 9
—

that(Y 1ast saw el alive on_._m z3 19.15:.;‘

and that death occurred of date and hour atated above,

Duration
[mmed.ia:z cause of deat Z ..W/’/

2t

Days If less than one day

T

10, Usual occupation

(State or foreign country)

—
-

(City, town, ty)}

.« Industry or business__ .

12. Name.......—.——m.gu- - Zf—““

/

MOTHER PATHER

ity, town, or county)

{State or foreign country}

Due to. l?\\
\ AN g

Due to. l

Other conditlona.
{Inclod within 3 I of death)

: POYSICIAN
Maj&l_' findings: —_—
: perations.
° Underline

the cause to
hoaid ba
Of autopsy. shou e
charged sta-
tisticaily.

—,
-
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18, (a) Infurmz.nL_.

(CII.)'. town, mnu)

(State of foretgn country)

_(Barial, cremation, or removal)
(¢} Place: burla! or crematio:
18. (@) Signature of

W%.M.&

19. () > =237 %

{Date rocoived local registrar}

{Registrar’s signatare)

22, If death was due to external causes, £l in the fellowing:
{a) Accident, suicide, or homldde (spedfy)

(3} Date of oceurrence
Where did injury occur?,
@ (City or town) {Coanty) (State}
{d) Did injury occur in or about home, on farm, [n industdat pla.oe, in public place?

‘ -----
# h g, o
- J Wh.!Ie atfw Z Ej’ lvw fe::lr::“ of injury. Caul
A'A/Z (nm

23. Signature,

address . Hvseccieote _ Due sign:d.l..,,._.ﬁ [
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RECEIVED ' _ '
'District'--Heauh Cificér No 5, e o

STATEMENT BY LICENSED EMBALMER
t

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

working under my personal supervision, %‘/
' Signed.... LM

Licensed
P, O, Ad .4 Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fai]lu'e to comply wi
* the abore constitntes grounds for revoeation of license.)

If tlns body is not embalmed, ebove space should be left blank. ] : ‘
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(lr oulside dl,y or town I[m!l.l writa "RURAL" nnd mlm.j;f p) {¢) Clty or town

. (c) Name of hospital or institution: (i outaida city or town lkmits, writs “RURAL")
(I oot in bnlviu!. or [nstitation, write street pumber o Jocntion) (d) Street No (If rural, give location)
-’ (d) Length of stay: Tn hoapital or institudon \
(Specily whather (¢) Citizen of foreign count {Yes or No)
. In thls community. /Q
"t  years, months or days} Il yes, name countryy 2}

2. (@) PRINT
7 FULL NA, . 4T e — st pz c( —
3. (b) If veteran, 3. (c) Social Security
name war. No - ML
6. [a) Single, widowed, married, 9. to T
4 divorced...£< T t w h alive on crererees 19,
6. 6. {¢) Age of husband or wife if hathieath occurred on the date and hour stated above. Dubation
allve oo yea ol m iate cause of death
7. Birth date of deceased %

(Month} (Day) ﬁ:ﬂ
8. AGE: Years Months | Days If less than c@ Due to

J O

Due to
9. Birthplace

(City, town, ar county) v _-mlln—_-:o:ntrvi'

. Other conditions
10. Usual occupation k {Inelude pr within 8 he of death)

1. Industry or business, A \‘ PHYSICIAN
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1
o Mz.jofr findings:
=] tions,
E 12, NRIM e e rce et e mecsem s st er e opera Undertine
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o (b) Address (b} Date of occurrence
- 17. (o) () Date thereof. {¢) Where did injury occur? e y— o= e
JY (Barial, eremation, or removal) (Month) (Dsy) (Year) (d) Did injury oceur In or about home, on farm, in industrial place In public Dlau:i‘
K] (c) Place: butal or cremation
s . Speci { Diace)
18. (a) Signature of funeral director While at workf? ... _..(_’_";" (‘:r Mean Z)f L1 U,
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