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1. PLACE OF DEATH:

(a) County....
(b} City or tOWD......

oo, Ak

(1f attside ety or unrn limits, writs “RURAL™ and name of townahip) *

(¢) Name of hospital or instituti

Ao,

(If oot {n hospital or institution, write street number or location}

(d) Length of stay: In hospital or institution

In this community.

(Specify whether

yonrs, months or days)

2. USUAL RESIDENCE OF PECEASED:

:(;;}) State. 9724 ) (&) County. 9«“‘4—4&'\
.
(EJJCit_‘:u;gr.iown...._.....e_&Ae;éQ\- 2 (3

{ ar ouu‘ié'. city or town limits, write “RURAL") &
(d})*Street No : )

Fd {1f rural. give location) L I
{¢} Citizen of foreign country? {Yes or No)

H yes, name country

3. (@) PRINT
FULL NAME

o T a

/'/a,vo/

3. (&) If veteran,

name war,

3. {c)"Social Security
No

5. Color or
weelriols.

o s Lltnall 4

6. (a widowed, married,
divorced. o=t

MEDICAL CERTIFICATION

22 z4.

20. DATE OF DEATH: Month..... ety
year, '/ [l A4 hour. =z minute_FE__ QA M,
21. Thereby certify that I %ttendcd the dEceased from
Ll 19490 — @w 2F 4
that I last saw h,ﬁd‘: aliveon (DL , 19_5.‘1 H

i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband or wife....... ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dureti
—— . i ration
alive ... ._..._.'._.._....yea.u Immediate cause of death ¥ 27
7. Birth date of deceased.... <Zotelog!. = z (873 df“’“—m df N e crrad,
ﬂ— (Mnntb‘ {Day) (Year) /
3. AGE: Yeara Months Days If lezg than one day Due to /
L]
§ ; .3 & hr. min
/ Due to. -
9. Birthplact b
{City, tawn, or county) (State or foreign country) f
10. Usual occupation W Other conditiona ’ IA [
(Include pregnanoy within 3 months of death) WW
11, Industry or busi NiierE f J PHYSICIAN
ajor findings: —_
5 12. Name.._.___. :;5 ! H& y Of operations
B / N Underline
=\ 13. Birthplace the calésetg
w e
e . 3‘““ h"' el ‘3“'"') w couatey) Of autopey. shoutd be
g{ t4. Maiden nama, at@awtesna . . LN onmatertPN o cha:'zeﬂ sta-
-7 tistically.
§ 15. Birthplace (Clty, tawn, or m“w) (Sipte or foreian mm) 22. 1f death was due to external causes, fill in the following: ‘
.. i
16. (a) Informant.... st y M (a) Accident, suicide, or homicide (specify,
(%) Address . /&Aﬂ. 5 2, {3 Date of occurrence.
1. (0 garcca (1) Date thereot,. P2 30 =%/ | @ Where did injury occur? T
(Barial, crematlon, or removal) g / g‘”‘“‘) (Dsy) (Year) N (4) -Did injury occur in or about hame, on farm, in industrial place, in public place?
{¢) Place: burial or cremation........ S "
18. (a) Signature of funeral director... M“) Farrsnnt fifrresel While at work?.._.... _.__Z(i;'"%m de:ll:.gf fniu.nr__..._.._
(W g T B
23. Signature (M. D or other)_. 4f( /
" Rexistrars signature) Addresa MM Date 7‘

’L{ f’gl_'o’(uwmed Embalmer's Statement on Reverse Side) 7
M4 A




L2 3

STATEMENT BY LICENSED EMBALMER

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

pooPa , Registered Apprentice No....ooiremrieeeceencennd

working under my personal supervision.

P. O. Address.... At
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grou.nds for revocation of license.)
H this body is not embalmed, fact should be so stated above. - . i

. (Failure to comply wi

[
- o




