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1. PLACE OF DEAT

(a) County. ...
(5) City-orstown:z

(E ats utsfde city or town l:nm.l wﬂh—BUBAI..and.nume nl‘
(¢} Name of hospital or institution: T

(LT 2ot in hospitsl or ilml‘.il.ul.ion’. write streot number or location)
(d) Length of stay: In hospital or institution

(Specify whether

in this community,
yenry, months or daya)

2:USUAL RESIDENGE OF DECEASED:

‘(a]iStnte (%) County_.

(c) City o}t'or%v Q2. - W, o) e ' 4..(’
- {11 outside city or towa limita, write "RURAL™) - o
(d} St No.
rest (1f zural, give locatjon) a
(c)_ Cltizen-of foreign country? {Ves or No)

&)

If yes, name country

15. Birthplace

22. If death was due to external causes. fill [n the following:

MEDICAL CERTIFICETION
3. (s) PRINT '
LOLTENT ARCHIE OB EN IMaAT kEWS ¥
PRI PRERTT— 20. DATE OF DEATH: Month_ . bttty _.day [
. veteran, . (¢) Social urity
name war N TOP-7 lo- 2K yem___‘._ﬂ#.imwhour ..... __minute.._._...g_.!..._..M.
21, I hereby certify that I attended the decensed from
) 5. Color or + | 6 (@) Simse, widamed, married, "'-b-\ 108t/ .
4. Sex..!...\ﬂe—&-.. B ‘:) race. LAY e, /dimed..... A Tt
6. (b) Name of husband or wife.....ccccoeruecceceeee. 6. (€} Age of husband or wife if .
Duration
alive_ ...
7. Birth date of deceased % S l_Q ........... | % ? 3. u"iﬁéﬂy
(Manth] {Year)
Nt . V
8. AGE: Years Meonths Days If less than one day Due to. ‘
$ % ] e : VY]
Due to. L e r .
9. Rirthplacelod )ﬂéfc'L‘— Cao/k ) L a v
. tuwn, or take of fnral‘n country] 4
o Ay v
Other conditions
10. Usual occupation # {Include pr withia 3 moatha of deathy
11, Industry or business PHYSIGIAN
& Lt P m Major findinga: —
g 12. Name M agr n;er::t‘iim: Underti
[ = g . . - nderline
=l Bmhplaﬂ-/V “’"7/77;—"’&" W thecase to
e b1, tawa, 6F bogney) . Of autopsy. should be
g 14. Maiden name TR & lotonl | L 4 |charged sta-
A tistically.
g
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——

{City, town,
16. (a} Informant. Cfr)/?"-"

(8) Address.............
17. {a)

{c) Place: buria] or crematinn.
eral director......s%

18. {a} Signature of
{¥) Address.... MmeSm

10. 7. S
(@ (Dl%{&.loulndnrar} . i

m&g work?.. S

{2} Accident, suicide, or homicide (specify)
(b) Date of occurrence

(¢) Where did iajury occur?

{City or town)} {County) Stots)
{d) Did iniury occur ip or about home, on farm, io industrial place, in publie place?

(Specify type of p]m)
&) M

f in jury.._-......__.__....__.

......... 2

S o 711 signedz_._ZAf'?/

23. Signature

Address._._...

(Licensed Embalmer’s Statement on Ruou{Si(e)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordﬁ%{he reverse side of this certificate was embalmed by me, or by

.., Registered Apprentice No.... ,
working under my personal supervision '
) . Sidhed .
&v‘u-
Licensed Embalmer No...
P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds}for revocation of license.)

BALMER in his OWN HANDWRITING. (Failure to comply witl

If this body is not embalmed, fact should be 8o stated abov




