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1. PLACE OF DEATH:
(a) County.... C , 3‘4
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At
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421 Isley Blud.
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(d) Length of stay: In hospital or {nstitution
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(Specily whether
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{e) Citizen of foreign country? (Yes or No)
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MEDICAL CEBTIFICATION

20. DATE OF DEATH: Month.... . i.%. Z g_
year/zﬁzf:.,. inute...... S BM.

21. 1 hereby certify that I attended the deceased from Lo K.

: ..years
7. Birth date of dmd__‘{aﬂﬂa r‘,‘ 21 /ré %
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: 1942, to. z 19.44 2
that I last saw h.4feh... alive on....... : 23 19,552
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alive. g Immediate cause of death / M?
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Due to
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E 13. Blrthplm:e_ ..... “ﬂ*ﬂﬂmn . /
City, town, or {State or foreign sountry}

§ 14. Maiden name./"]A Y arnt...ﬁla: niwater. . ﬁ_._q —

S{ 15. DBirthplace..... ”ﬂ 7.2kl

= - (City, town, or unty) to or foreign oogml.ry)

16. (o) Informant. 2 _# e 3

® Addreas_.._F aJ 0 /'fp E ék_tc..f -
v e A3 mri@l. . ) Datethereot /= 25-42

{Burinl, cremation, or removal

(Month} (Day) (Year)

{¢) Place: burin! or cremalion.....é ..
18. (a) Signaturegf funeral director. y

(8} Address il N8

19. (a) A JQ“” MM_
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the cause to
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Of autopsy. " should be
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22, If death was due to external causes, fill in the following:
{a) Accldent, suldde, ot homicide (specify)
() Date of occutrence
(¢) Where did injury occur?.
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(&) Did injury occur in or about home, on farm, in industrial place in publﬁc place?
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‘' STATEMENT BY LICENSED EMBALMER

"
I .
Lo .
. .
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, | hereby certlfy that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or by

+ Registered! Apprentlce b+ U

‘wo;king under my personal supervision. - i L
1 - . Q
S1gned ......... PN L‘ \M/( v

o o ' Licensed Embalmer No. Q,'?%ﬂ’

P. 0 Address

e .

Note' The above MUST BE SIGNED BY THE LICEL\SED EMBALMER in h13 OWN HANDWRITING (leure t comply mt}:q
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




