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1. PLACE OF DEATH: =
{a) County. %ﬂ 8 Z 4’ -
(b City or town 53(/! e /7 /f%XAA/W

U ontside city or town limits, write "“RURAL" and name of township)¥
(¢) Name of hospital or institution:

{If not in hospital or institution, writs sirest number or location)
{d) Length of stay: In hospital ot Institution hy

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

2, USUAL RESIDENCE OF DECEASED: 06 /
(a) State = (5) County. )77 x C oo
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(¢} Cityortown /u.;;c P2 & ft W&L A'ﬂ L
(If outside city or town limits, write "RURAL"}

a—
(d) Street No,

{If rural, give location)
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{e) If foreign born, how long in U, 5. A.2. years.
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3. (b) If veteran, 3. (¢} Social Security
name war. e No. oot
O 5. Color or 6. {e} Single, widowed, married,
4. Sexhﬂ_é_ - race_m;.‘.}f.ﬁ ! divorcedMﬁj.fJ
6. (b)) Name of husbemd or wife....ccecvceeeeeee. 6. (€) Agre of huobewd or wife if

Arv 08, {2ELNE S alive %2 & years
7. Birth date of d 4272 FLCCH g 86 F

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...ad.. ¢4 b ... day f’
year.__.,z..g_g.é_._hour L2 minote T, 2.

21, I hereby certify that I attended the deceased from

| Qo= 10df Lo Loaadony X
¥ that Ilast saw hhugfy, alive o f AR | N
and that death cccurred on the hour stated bove.

Duration
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16. (a) Informant Al xvd BrAENE S
®) Address £ PTALC A, D70 /f/_:z,tQ & 7
17. {a) f?&LRIﬁA (5‘)DatEl.hcn-:1f 2~ Jo -~ &)

" (Burial, mmn,mnmvnl} . {Mooth) (Day) (Y“’)

(<) Place: burial or cremation %ﬂég’z f @ e _c_,g
18. (d) Signature of funeral direc

{Month} {Day} (Year)
8. AGE: Years Months Days If less than one day Due to_. 96__.-M /MM;‘\
7 3 (?( ¢ uin De t \\ \‘Q
y ue to.
9. Birthplace 7774 C 24 77‘7 U . ;
. {Cicy, n, oF Pounty) {Stata or farefgn ennm.ry)
Other conditiona
10, Usual occupation & f/rm eA {loclude pregoancy within l.mnnl.h- of death)
11, Industry or business X PEYSIGAN
A N
5 12. Name Chrss fofﬁ el iﬁ"/f/’f ez Ma&r E;fi:ﬁ‘!.;..
. . Underline
E 13. Birthplace 7” rere oAy U thﬁggseﬁ:
county) (Suhufumwnnlnr) . ™ ea
a 14. Maiden mm&.&%ij N %—__ Of autopay. - 'h°uld'g‘:
7_?7 U |tistically.
£ 15. Birthplace 45-"04/2! —
= (City, town, or county) (State or fareign country) 22, '1f death was due to external causes, fill in the following:

{a)} Accident, suldde, or homicde (specify)}
(3 Date of occurrence
{£) Where did injury cocur?.

(City or town)} oty) {Beate)
(&) Didinjury occurin or about homc. on fa.rm in indust p!ace. in publc place?

(Spocify typa of place)
While at work?... ] (¢) Means of injury

23. SIznatu.rc.M_l Mm.._.. (M.D, o::n'l!u') @I?
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'STATEMENT BY LICENSED EMBALMER - -

1 hereby certify é}éat the body ol ame is recorded on the reverse side of this certificate was embalmed by me, FLES

, Registetred Apprentice No

R 'workmg under my persoqal supervision.

Licensed Embz,}'lmer No.. A Z o L/

P. O. Addresg.” s »y %1 O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
the above consututes grounds for revocauon of license.)

If this body, is;not em.balmed, fact should be so stated above, . Cok . !
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