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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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. Primary Registratlon-District No.

5189

Rugistrar’'s No.

(b) City or town

1. PLACE OF DEA -
(a) County—.

{If ou city or town limita, write "RUBAL"™ end peroe of tow:
(¢) Name espxtal 1nltitudon

In this community.

(H ot in Mul or Inn!lmlcn. writs streat number or locuuon)/
{d) Length of stay: In hospital or institution

{Specily whﬁbn

years, months or days)

2. USUAL RESIDENCE OF DECEASED: 9 ;f
(a) Sta E S— Coum.y
(¢) Cityortown .. /% _@

- (lthu. writs * "RURAL")

(@ Street No )=

{¢) Citizen of foreign country? 7 /(Ys or No)

{11 rura). give lcatian)

If ves, tame cotintry

s o rawt [ aw@r Pace M. Todaicon

3. (&) If veteran,

name war

3. (¢) Soclal Security

5. Colot or 6. () Sinzl/e',wi
4. &M\ rm:?%,. divorged

6. (b} Name of husband or wife.. .verrimriemcnene
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MEDICAL CERTIFICATION
20. DATE OF DEATH: Month _Jpt&ilk... . day 29

Year. ! 7 “// hour. 7 ) minute /\5‘ ‘ﬁ‘

21. I hereby certify that I attended the deceased from..,, Jrterd 292
192/ to Oepoery. 20 1w %2/

that last saw b4 aliveon.... Jot? 2 O 1974
atd that death occurred on the dge and hour stated above,

Duration
1 diate cause of death == £ i

Aenn Lorm j—z/co&&a/uq 23 wrealy
ol A, ya 2 cuedder

. alive.. (]
7. Birth date of deceased._........ . —d 7 » / 7,}‘6
(Mon *(Day) (Year)
8. AGE: Years Months Days If less than one day
0 / 0 \3 +..hr. min
9. Birth . )
(City, town. or county} (State or forsign country)
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Due to

Due to. . ¥a -

Other conditiona .
(Inc!nde pregnancy within 3 manths of deatb)

o
s
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:
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15. Birthplace. ..

MOTHER FATHER

(¢) Place: burial or cremation
18, (a) Signature of funeral directoy]
(¥} Address..

19.
@) (D_.‘l‘.lwxiv.a Tocal registrar)

1. Iodustry or buosi -
{12. Nme___Z&fQ/
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Underline
the cause to

'which death
of autom_ﬂ'f&.ﬂd&?ﬂ %’..’.é‘.(_z":ﬂ‘_{_.__.__. e dabould be

charged sta-
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h
Major findings: _ iq
4

7 (Hegistrar's sisnatore)

22. If death was due to external catses, fill in the following:
() Accident, sticide, or homlcide {specify}

(%) Date of occurrence
(¢) Where did injury occur? =

(City or town) (County) (Srate)
{(d) Did ln:un' oceur in or about home, on fnrm. in industrial place. fn public plare’

elphﬂ)
Whilé at wu7 of injury.
23. S:mtur- ﬁ(M D. orother)...... e
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[§ Addr mﬁ._l. Date signed.... .

(Licensed Emkbslmer’s Statement on Reverse Side) ‘-'-—-—J
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STATEMEN'I'* BY IZICENSED 'EMBALMER

I hereby certlfy that the body whose name ls reoorded on the reverse side of this certificate was embalmed by~i, or by .................................

- ; : Reglstered Apprentice

working under my personal supervision, -

- ' o -‘ Licensed Embalmer Ne. ,54024 /
¥ - P. Q. Address. g/@/

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply wil
the above constitutes grounds for revoecation of license.) :

If this body is not embalmed, fact should be so stated above, L ' - ’




