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1. PLACE OF DEATH: \S L .
{a) Cousty. * cuvis

® City or wown. ZCrChmond _HeighTs
(If outaide city or town limits, mh"BmL and oame of township)

{¢) Name of hospital or institution:
£ St Moary's tfospetal
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L4 {Spocify whether
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2. USUAL RESIDENCE OF D.ECEASED:
Kl , L
(a) State gl SSousyt # County. 51" Lours,

S» Lowurs
. (I¢ outatde city or town limite, write "RURAL") []

2L VTR e

1f rural, give location)

{¢) Cityortown

{d) Street No

In this community, / Y e /
yoara, months or days) 7. (e) If foreign born, how long in U. 8. A.2. years.
. MEDICAL CERTIFICATION
5 R NAME /jlﬁ Loee 6:!»—»-; sgsf 0O 25
20. DATE OF DEATH: Month D206 e 4,
3. (b) If veteran, ﬂ() 3. (¢} Social Security . year / f‘{/ hour g e ¥5‘ - M
name war No...... 2K R ber 2 &
21, I hereby certify that I attended the deceased from <
p 5. Coloror 6. (o) Single, widowed, married, 1084 to o ct+ 2 5 195
4 sex T esmole | e WhFe divorced. Afcm o . that I last saw bt aliveon.. (D¢ F A 1w L
6. (b) Name of husband ot wife - 6. {¢) Age of husband or wife if || and that death occurred on the date and hour statcd above Duration
allve vears || [mmediate cause of death : ._. :
7. Birth date of deceased_ COEA /3 LT e SvFfecsl on
’ (Month) - . (Doy) i {Year)
- 8. AGE: Years Months Days If less than one day Due tn_____ﬁ__ff rrated Vosm sk
4 0 r
/ / L hr. min n ,
Due to. .
9. Birthplace St lLowrs Do D Q \ ‘\‘,ﬁi)b_'
(City. town, or mnnu) o {Stote or foreign eountry) \ a P s
10. Usual oceupation ]NF /q NT\ Ot'rlae‘r.”:“d"m"‘ within 3 S d““) z /
11. Industry or bosl - ﬂ PHYSIQAN
/-\4 Major findings:
% 12. Name. BG R f N C; ﬂ’ﬁ R ¢ b3 N Of operations, h M -
5 ~ @ Underline
=\ 13. Birthplace fj 1o . thlfi glése :g
_ i wi eal
B le. Maiden paihe. City, town.uronu/lc%) - D[\ . (Suunr forvign country) Of autopey Pateh M fPu/h—. Ot sy which death
. — 7 4 charged sta.
& /. \ < Y / Arefeectases | ety
S 15. Birthplace. ’l’ C J\ T‘(l(a
= {City, town, or comty) (State or fareign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant (0) Acddent, suicide, or homicide (specify).
) (5) Address "f’ . l' M o D () Date of occurrence _
1. o BUAN AL (3) Date thereof__ LY “L3f fli (0 Where did injury occur? T . —
(Barial, cremation. or removal} 5 {Month) (Day} (Year) {d) Didinjury occur in or about home, on farm, in induatr] place, in public place?
{c} Place: burial or ¢cremation T 7’1 QT‘A‘ l: \Ni (k '\1
18. (&) Signature of funeral d.lrl'f'fﬂl' L -) 5 < "\‘ AL P\ " While at k?. wmw(:?ﬁg::gf injury. .
T ¢ Iy
9. ¢ ® e"_ ;2;3. “Signat o (M, D, or oth JfZQ
. {a I
(Datareocived looal rogistrar ~{Regatiar's signatare) Add M Date signed /O~ A5/
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse s:de of thls certificate wasﬂ:mbalmed by me, or by..__.__

: lReglstered Apprenttce No

working under my personal supervision. ' D S .
Signed . y
C T Licensed Embalmer No..>.....
. .') e ’ e . -

- 'POAddras

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. lus OWN HANDWBITING. (Fallure to comply wit
. the above constitutes grounds for revocation of license.) ﬂ AN

¢ . If thls body is not embalmed, fact should be so atnte(_i above.




