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Regisirar's No. t_

1. PLACE OF DEATH:

(a) County. BUCHANAh 3
{(d) City or town ST J10SEPR (‘JJJVA ~

(If ontaide city or town limits, write * RURAL and pame of w!nuhw)

O o S TATE_HOSPITAL Nad 2.

(lf nal in bosn{tnl or Imumlinn. writs atres!

In this community.
yearp, months or days)

2. USUAL _RESIDENCE OF DECEASED:

(a) State..... YOI () | County..@
(¢) Cityortown R &ﬂ bM‘

(414 nﬁ'ulda ity or town limits, write “RURAL")

{d) Street No

/ {It rural, giva location)

X

i

{¢) If foreign born, how longin U. 8, ALt

% oo 0!
(d) Length of stay: In ospital b ﬁ%? ..Z ........
(Spaalr whether
3, {a) PRINT

L2
FULLNAME_.Q.QELH BE Li YO unag

3. (¢)"Soclal Secuﬂty

- zs "’ L ’ i No.

5. Color or

3. (& If veteran,
name war_..

widowed, marrled,

6. {o) Single,
. divomdm 7

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mont”*g@h ‘U - 7
year_.,._ /’ ‘f%“/.__hour__&’ _‘g _______ m]nute:). é. AM

21, I hereby certify that I attended the deceased from

'7— / 1959/, to /D - N 19&.1_:
that I last saw . alive on I H — S 19..8&.1

and that death occurred on the date and hour ut.at.ed above.
Duration

Immediate cause of death

@A—dhéﬁ_ﬂ:?:/h.&tm s

(74
8. AGE: Years Months Days If less than one day
PR - e —
e .- 7 5 3 é ¥ _._..ihr. ..é... 7. min,
L, -

9. Birthplace. AP 1 ... 2

= - - ‘= *(City, town, or coauty) (State or funirn country)
10, Usual cccupation........A VRPN SR T
d

11. Industry or business,

. Name_~34éas.eé:&umg

16. (o) Informant. .
[¢] Address..__.._..ﬁ.

A A

(&) Date thereof soF 7 /il f

(Burial, cremation, or removal) (Month) (Dmy} (Ysar)

atlon Of;'M_Jr@—r/% Do

17. (@)

c) Place: burlal
18, {a}%mtm of%

.u.___“_ : = J/

( Data ru:dvad loca) registrar) _/ d{ Hldnn: s dgnatore)

Due to. I
S—,
Due to . [ !
1 A
L . P . .

e r o
Othumndlﬂuu_.W@A_#Mm,____ %ﬁ -
¢ (Include pregoancy wil 3 months of death) X

PHYSIGAN
M [} : —_
BJDI' nnlmdjngml m il : .

TN Undertine
hichdeath
which dea

Of autopay. r?ﬂvém*-__ : should be
. charged sta.
i i tistically.

22. If death was due to external causes, fill

. in the owing:
(a) Accident, sulcide, or homlclde (lped!y)-..i%\_._.—_

(3} Date of occurrence

Where did injury occur?,
@ (City ox 1owe) {Comnty) )
(dy Did injusy occtir in or about home, on farm, in industrial place in pnblic place?

{Specify type of plece)

{¢) Means of injury. ..f@.‘.._.
(M. D. groth

Date dmdéta_",z: «f

{Licensed Emhalmer’s Statement on Reverss Si

LY]




R
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T ’ _ : ° STATEMENT BY. LICENSED EMBALMER

I hereby certlfy that the body whose name is remrded on the reverse side of this certificate was embalmed by me, or by/ : 79

1

i . Reg15tered Apprentice No

working under my personal supervision. -

C L s.gnmc/
- . . . ) Licensed Embaimer No

e POAddressz_@g%?Aﬁ-'&/ P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%I‘ INGﬁaﬂure to comply w
the above conaututes grounds for revocal:mn of hcense ) -

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