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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

(s) County. Y asae oy

s _

(lroumde city or town limits, write * RUBAL" an.z—;;n of township)

jtal or institutfon:
J¥eon ,M

FEC S NV oV
{If not in hoapitnl or ilutitdon write atreot ndinber or location)}

{(d) Length of stay: In hospital or institution

(8} City or town....
(¢} Name of hos

, L7 (Specify whether

In this community.
years, tonihs or days)

(o) State . f D) LRADITLILAE) County,

T onon el

{If putside city or town limits, write * BURAL")

(d) Street No.. 02/ ... M

{ir rural, nve ﬁuon)

(¢} If foreign barn, how long in U. S. A.?

Rt T2, =2

{¢) Cityortown

. a years.

3. (a}) PRINT
FULL NAME

3. (b} If veteran, 3. (¢) Social Securlty

MEDICAL CERTIFICATION

3.

minute M

20. DATE OF DEATH: Month... .

red 5L {

S day.

15. Birthplace..

16. (o) Informant....
(8) Address: |
17, (8) wesrcens ] — {B) Date lhamfwl_n’ll_—_&_‘
{Buri nl.mltm.wmﬂl) . {Month) (Day} (Y

{c) Place: burial or crematio;

B -

tfreceifad local registrar)

name war. No.
21, I hereby certify that I attended the deceased from
6. (s) Single, widBWET, TaFried, | - ,91.4_ Lt /2.1 ,9_5;_(.'
4. Sex.. ; diverced ’Q that I last saw hiy ative ont PN Sl Mo Ll‘ { N | .
6. (b) Nalme of husband of Wife e....emesrecereer .. 6. {5) Age of husband-qr wife if and that death occurted on the date and hour stated above, Durati ~
. . wration
alive .5 years || Immediate cause of death ..y A} frezme et
© 7. Birth date of dmmm et M*J_zb_iﬂ_____ e e S s I "LW |-
(Month) {Day) {Year}
8. AGE: Years Months Days If less than one day Due t0. ] G.N Ea—nﬁl L{“ﬁm [
hr. min
Due to........._. W W
9.- Birthplace_. )9.4.1.11 G‘af ..
City, town jr county) (Suu or forelgg/tountry)
Other conditiona.
10. Usnal occupation {Include pregnancy within 3 months of death)
11. Industry or business P : P PHYSIGIAN
-] Major findings: v —
d) iz Name (@ T ST £ [ {)f omﬁfumm.w____ ..... _..11;_,____'___._;_;..
|55 : "f : Underline
ﬁ 13. Birthplace . y - - the catse to
ty, jown, or co } "(’uu or torelgn country) of :’lllﬁchl%“g'h
E 14. Maiden namem_—M_ £ autuws—' ou m:
tisticaily.
g
=

22, If d&th_ was due to external causes, fill In the following:
(a) Accident, suicide, or homicide (fd!y)
(3) Date of oecurrence.
() Where did injury occur?.

. {City or tmrn) {County} {State)
() Didinjury occur in or abdut home, on fann. ln industrial phce in publIc place?




“d - - .
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- -
STATEMENT BY LICENSED EMBALMER - - ---. -
i hereby.certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by S
- —_ i . S— Reglstered Apprentlce No
_ waorking under my personal supervision. . '
. Signed... ld YW . d MQ

Li.cens.ed E_lmbalmer No.._.\_._a 2 qé

. - P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revecation of hccnse )]

(Failure to comply with

If tb}s body i is x_mt embal_n:wd, fact should_he so stated above,




