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1. PLACE OF DEATH:
(a} County Aundrain

(5) City or town

I‘nv%nn ﬁl‘7

(1f oufaidé Lty or Town limits, wrn.e RURAL and nams of townahip)

(¢) Name of hospital or institution: ‘é
20-Z S fog et EF

(If not in haspital or mam.ul.mn writs street, numbar akocation)
(d) Length of stay:

In hospital or institution

lifa =

[Bpecify whether

In this community,
veurs, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Aundrain

5/
WO
Maxico

{1f outside city or town limits, writs “RURAL™) 2

@) StreetNo...980. Eo.._.,LafaJﬁt&Q..... R

(If rural, give location)
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(a) State. {b) County.

(¢) City or town

(2 Cltizen of foreign country?. S {Yes or No)

If yes, name country

3. (a}) PRINT
FUTL 'NAME Frad lLea Scott
3. {¥) If veteran, 3. {¢) Social Security
name war. no No nona
‘2{ 5. Color or 6. (a) Single, widowed, married,
4. Sex mra@rs X1 racdl@ S0 .. diverced........ 8. Y ..

6. () Name of hushand or wife... . 6. (¢} Age of husband or wife if

“---__.. ....years
7. Birth date of deceased......... bt
Ja(g LHu;])"xyr 2y }(% ;}' {(Year)
8. AGE: Years Months Days If less than one day
- 7 22 hr. min
9. Birthplace. A 93‘5-1003‘ - ri-1-BE0 1'( s e
(City, town, or coust .‘% 1atle or foreign country)
10. Usua! ocenpation echild
11, Industry or business
o 1
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(&) Address Lot T, WY o3

T
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() Date thereof,

mv-ﬂ&‘du,

17, {e)

> TN
(DBurial, eramstids-of removal)
() Place: burial or cremation.. X

"Other conditions,
 {Include preguancy within 3 moothbs of death)

MEDICAL CERTIFICATION

10. DATE OF DEATH: Month........... .8

N . - 1 | hour g minute.. L2 P M

21. "I hereby certify that I attended the deceased from
: 19, to LI
that Ilast sawh alive on S £ S i

and that death occurted on the date and hour stated above, X
. Conat o N Duration
Immediate cause of death A P .

o @ mmet lo Lok dn i, .4{,“ £

Due to.:.

Due to

PHYSICIAN
Major findings: J—
Of operations
- , ' Underline
. the causeto
which death
Of autopsy. sbould be
charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(6) Date of occurrence.
(¢} Where did injury occur?
(City or town) (County) (Srate)
{d) Did injury occut in ot about home, on farm, in industtial plm. in publie plnce?
- {Specify type of place)
While at work?. 23 " ercrrmerscnr— 3] Meann of In)ury... ..... S
3. Signature.... 2% _/.‘?J-_:-b]_:!:s_g&'lzcnﬁia_~ (M-B. orother)i.
Address Ao . Date u'Ened..El/"

18. (a) Signature of funeral director. =" S,
f:exlco EBissouri
{(b) Address
o ol TF=GI o fDBaedl, Joelly
{ Dafe received local registrar) (Remtnr ulgnnmre)
R
t o .

(Licenned Embalmer’s Statement on Reverse Side)
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Dats Fled ---_QP.T.. _2__4_ Ef.l--_--...

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by
, Registered-Apprentice No -\

e

’ Ll Q

Licensed Embalmer No.

P 0. AddressM \4 Ao

(Failure to comply with

working under my perscnal supervision,

Signed. \ ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.} ‘ ) .
If this body is not embalmed, fact should be so stated above.
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{#) City or town : ;
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{e) Name of hospital or institution: (It outsida city or town limits, writs “RURAL")
- {If oot in hoapital or institution, write streat number ar location) (d) Street No (if rurel, give location)
{d)} Length of stay: In hospital or institution.
{Specify whether {¢) Citizen of foreign country? (Yes or No)
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FULL NAME!
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(State or foreign country)
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{ 14. Maiden name.

(City, town, or county} {State or forsign country)

16. (o) Informant

{b) Address

17. (g} {&) Date thereof,

{Buarial, cremation, or removal) (Maonib) (Day) (Year)

(<) Place: burial or cremation

18. (s) Signature of funeral director.

(5) Address

19. (a} ()

(Date received local registrar) (Registrar's signature)

22. 1 death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence
() Where did injury occur?,

(City or town) Coonty} (State)

H {d} Did injury occur in or about home, on farm, in indu:tx&a] place, in public place?

[

(Specify typeof place}
(e) Meamasof injury____ /1
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