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1. PLACE OF DEAT)
(¢) County....

(¥ City or town...

{If oot i-; hmp;i‘l or iastitution, write street nu T of Jocation) {If rural, give location) u

(d) Length of stay:

In this community.
years, months or days) I yes, name country

() swum.b,u.tm L

(Il‘ouuid ¥ or town limits, writg® RURAL’ and name of tawnship) t¢c) Cityor wwn..........ﬁ o P _Mm A
(e Nameﬂql tﬂlﬁutiun: - & (17 qutside city or tawa limits, write “RURAL'") 0

basido % nanAd. .« .. oy street no

2. USUAL RES[DE\-NCE OF DECEASED: ’/—— 4
() County& /. 7L Lt MLl s J A

In hospital institution

(Yes or No)

l (8pecily whether {¢) Citizen of foreign country?

3. (e) PRINT
FULL NAME

3. (% If veteran,

name war

20. DATE OF DEATH: Month.... /.

DARJ)ﬁ' JF'AN Mﬂﬁnl,‘, ME‘"C-‘_‘L ylcxmm # {

year.._

3 (6) Soclal Security Zfﬁé..m.hour___.._z; ...minute... /4' M

NO et vrr v rarasnnes

- m / 5. Color or

di“"'“dé.!a&!";"““@' that I last saw hifl-f.. alive on._..2

21. Ihergby certify that I attended the decea e
5. (e} Siogle, widowed, martled. | < 4 -6/ I | / 70— / m,é 1%;
%u AL ... 0l

6. {b) Name of husband or wife........................ 6. {¢) Age of husband or wife if || 2and that death occurred on the date and hour ’m‘é abo“" Duration
A 1L ycsr se of death
7. Birth date of deceased.._.... ./ ltota 1 "{ ! 9 91 %M! ....... M
’ (Mo, (Day) © (Yeur}
8, AGE; Years Months Daya If less than one day Due to..
dc ] 3 2‘ l hr. in. || 7Y
Due to.
9. BRirthplace............#% YK, LA, ... RUN—— 4 . K
) (City. town, or county) {State or loraig " -
Other conditiona. i
10, Usual occupation {Include pregnancy witkin 3 mooths of death) ’
11. Industry or busjpess ) ! P4 PHYSICIAN
[ Major findings:
B { 12. Nameny LARMA %W ........................ T Of operations i AN Undert
" : . . B . v i nderline
E 13. Birthplace o L the cause te
City, ghwn, or coun Sea foreign country) of t hould b
E 14. Maiden name, m@bﬂm&v . "oy autopey 3,,;’,;’,4 st
e - tistically.
EY 15. Binhpiace 7 P34 108 miad
= (City. towp. or connty) tats of foretgn country)
16, (a) Informantng.-AMA. YA DAL
® fm __\‘\ Al - DALNAL. ; %
17, (a) mnzeA —— (5 Date thereot._. {1 74/ (Gity o= tows) (Cldnty) i
(Burial, eremation, & remav (Month) (Day) (Year) (| (#) Did injury occur In or abgut home, on farm, in industrial plar:e in public place?
(¢} Place: burial or cremation... %”,’
Bpecif: { pia
18. (@) Sizna;ure of , L”" Lov c);f injury.
0} - . - .
19. (2) SN Y { 4 Z Bl . . i
( Date recelv. ) {Registrar's ngnltnre) y Ad A
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STATEMENT BY LICENSED EMBALMER NG
- .
. ' B . !

I hereby certify that the body whose name is recorded on tile reverse side of this certificate was embalmed by me, or.by' d

Registered .Apprentice No

working under my personal 1s1.1perv-isicm: - ‘
. LW }l
e )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAM (Failure to corhply wil
the above constitutes grounds for revocation of license.) . . 3

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




