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i. PLACE OF DEATH:

(c) County.__ AN 4__ C. A N
&) City or town ... L N1 E A

{1t outaids city or town limits, write "RURAL" nad name nfwmhp)
{c) Name of hospltal or msuumon / .

{[fnot in hospunlor lr.ut.huliun. writé street number or location)
(4} Length of stay: In hosp:tal or institution

(Specify whather
In this community.
years, months or days)

e,

2. USUAL RESIDENCE OF DECEASED:

-
(a} Sth..m.mmm......_._ (#) County.. / = A ../
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‘.‘.m;,;;fi-’.';;ifw":‘xiﬁm“-'f -
{d) Street No...4 ., . " WAL . f/
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tey Ii foreign born, how long in U, 8, A7 years.
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3. (& If veteran, 3. (o) Social Security
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name war. - No.
5. Color or 6. (a) Single, widowed, married,
4 Sex K EMALLE.| racersm ML TE. divorced M ARRLED .
6. (¥) Name of husband or wife..cooeeveo—. . 6. {¢) Age of husband or wife if
QTrS W ToNES . alive...... 8. ......ycars
7. Birth daté of deceased A A 5 &0 5 T " L r2af
{Mooth) {Day) {Year)

8. ACGE: Years Months Days If less than one day

jz_, i é “ hr ’:f min

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

9. Birthplace X ANDCLLH . c-rﬂ_,xr ) _z_.f.r_ﬁylw

{City, town, or county} (Suu ar foreign country}
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r——
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arial, cremation, or mmnl)

(¢) Place: burial or cremation 3L

18. (o) Signature of fun
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MEDICAL CERTIFICATION

20, DATE OF 'DEATH: Month : L é

ye?‘.r..J,?..4.£Mm“.hhour__.:...“.l ................... minate_ BT .G-M

21, 1 hereby certify that I attended the d d from.
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day

that I last saw . alive on...... —
and that death occurred on the date and hour

Immediate, cause of death

Other conditions.

(Include
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- \ /‘ ] Jﬁ Underline
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22, If death was due to external czuses, fill in the following:
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{8) Drate of occurrence. -
() Where did injury oecus?.
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o . STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, ot by

: N Reglste_red Apprentlce No
" working under my personal supervision,
\. ’
‘. ' ' Licensed Embalmer No / 9’ ¢ /

P.O. Addrssm"—‘-q i %‘0 _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revoeation of hcense.)

If tbw body is not em.balmed fact should be so stated above.
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