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1. PLACE OF DEATH:

(8) COUDtY comeremreremiesrieen
(&} Cityort.own......

Ilg uirh cil.y of l.n'n I.nml.l

{c) Name of hospital or institution:
217 okl f

write “RURAL™ nnd namae of l.otnslup}

b ion)

(lf siot in hospital or institution, writs street
(d) Length of stay: In hospital or institution..

{Specify whather

In this community. .?/ yt/ﬂ .

years, moothae or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State O Ww COumyide/yué}if

(e} City or town YDy i B
(ll'nul.mdn ity or town limits, wrjte "RURAL™) p—

(d) Strest No /?/7 )W/L/-/.: A¥5

. (§f rura), give location) (—)

(e) Citizen of foreign eountry? (Ves or No)

If yea, natue country,

3. (b If veteran,

3. (¢) Soclal Securlty
No......... s N

6. (o) Single, widowed, margd.
divorcedm&..

6. (¢) Age of husband or wife if
alive.... A g ... years
7 SO 1792
/% (Month) (Day) {Year)
8. AGE: * Yers .| -Months | Days If less than one day

by
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16. (a)

)

L) O ol Ll - o 2 o o—
(Burill.aunninn. or removal)

1G]
18. {a})
)]
19, (a)

Place: buna] or cremauokmu‘ e

(Dnta received local registrar} © 7 " \ {Registrar's signatore)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 4783 E ___ day & 3
yarmzzycg__lmur& ........... minutc..{.‘ﬁ._.-ﬂ. M.

21, I hereby certify that 1 attended the deceased {rom

Gt (9 UL W TSP o ; = Sy A W U} . B
'
that Ilast saw h.Adaa alive on Derss 2 e 10.82
and that death occurred on the date and &our atated above. h
Duration
Immediate cause of death......
i/
)
- A Vs
Dug to ’(fg"—d’"-t—c MJ‘ AUnia 4.
A A_,Ll,(—d—-“,
Due te.
Other conditiona i
(Include pregnancy within 3 months of death) N
) PBYSICIAN
Majcc'){ ﬁndings: .
ons......
{ o?em Underline
1 . th;&lése tg
£ Wl eat.
Of autopsy QL‘T"\A 0 should be
Ic.hamed sta-
tistically.

22 If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify}

(b) Da.t'e of occurrence.

() ‘Where did injury occur?

. (City or Lown) {Connty) {State)
{d) Did inj ury occur in or about home, on farm, in mdustrml place, in publie place?

(Specify Lype of place) +

While at workM ..o ’__.....Hz Z) Mean%in' ry..u

23. Signature M, D, or other}.....

Address M % Date ugncdj -,233‘5“ T
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{Licensed Embalmer’s Statement on Reverse Side)




¥ ' - A 8
. ’\‘.&B a E o i ~ a1 o ng "?

' & . : o S -
- 1
Y N '
@ ~
- 1
i Ry . . L- % ¢
. ~ - i o e UL LY

- N L .

Yo + 4 i . ':""\.. ..:’-‘.‘ - - fl

e ; 1 Tl . oIt .
: o e Wi LN e
b 1 4 ! |. n - e '-
Tl N R ‘ "
' S S e RS

! ! R . . L P = .
- . : Sy P A O

R : L T o

-_-\ b o - e - L ad v } e ) :.

. N + 1 X - c1p L

b . ! -
-, :" )
] ’ y
o b N
" "STATEMENT BY LICENSED EMBALMER _
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1 herebv certify that the body whose name is recorded on the:. reverse 5|de of this certificate was embalmed by me, or by
i

----------- - R Reg:stered Apprennce No e e e ,
working under my personal supervision , ' . ’
I t T i . . ) .
PYREET M S . . 0 s s :7 )
e . ) Licensed Embalme: No . 37 /

Note: The above MUS’I‘ BF SIGNED BY THE LICLNSFD hMBALMhR in his OWN HAND RITING (Fallure to comply with
the above conslilules grounds for revocation of license.) Ve ) ol . . .
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If this body is not embalmed fact should be so stated above, e ’ ’ . e




