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1. PLACE OF DEATH: ‘3
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{c} Name of husl‘u.al or institution: !
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(If not in howpital or institation, wrile street number or location)

{d) Length of atay:

(b} City or town

In hodpital or institution {
(Specily whether
In this communmity.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED;
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0\ o s O, P2

EPNE G R

(e) Citizen of foreign country?

(a} State.

{¢) Cityortown

(¢) Street No.....
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If yes, name country

3. PRINT
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3. (b) If veteran, . {€) Social Security
name war. n.e No... A0
o 5. Color or 6. (a) Single, widowed, married,
4 Sexj'em(l.le_.. race. Y. M ..o divurced......c..'...‘.'.E!..E...._._ﬂ_._

6. {¥ Name of husband or wife... . 6. ) Age of husband or wife if

ve... yearg
7. Blrth date of deceased.. /?;of?ﬂ- 9-,’}‘ 1936
(Moatb) {Yoar)
8. AGE: Yeara Months Days If less than one day
5 3 % hr, min
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{State or foreign country)
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{City, town, ar oou.nty)

10. Usual occupation............

12. Name......
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(City, town, or coun; {State or foreign country}

15. Birthplace...

MOTHER FATHER
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{Burial, cremation, or remaval)

{h) Date t.hereof,.lql
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Moath,

vear L.PH ] 71

21. I hereby certify that [ attended the deceased from

hout. minute . M

19,.en t0 19,.;

that I last gaw h aliveon
and that death occurred on the date and hour stated above.

Dyration
Immediate cause of death.

Qther conditions. / : )
{Inclode pregnancy within 3 months of death)

PHYSICIAN
Major indings: \ N -—
Of operations
-j \ Underline
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G—og-v-vtz \ v ! " pich death
Of autopsy...(owd should be
. \ charged sta-
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22. If death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide (specify)
(&) Date of occurrence.
{c} Where did injury eccur?
{City or town} {Coonty) (State)

{d) Did {njury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of place)

While at workd=y 3 eans of Injury.. e, p

r ~t

23. Signatute.... 7y - k'b-—/ th%l
Address. ‘_t? M.ﬁt- Date signed.. /
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

) P, Oc7Sddress ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITIN‘G (leure to comp]y witl
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statéd above. o .




