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1. PLACE OF DEATH/ /
(a) County. P ,f,////,.’/t/

(b} City or town..,___._ /
(If gutaide c:ty or town Licuits, wrl "RURAL" &nd name of mvmbiy)
{¢) Name of hospital or wunon

et Lol /

{If notin hmpir.u‘l’or institutfon, writa ll{bﬂl number or locstion)

(d) Length of stay: In hospital gr Institypion
-% % {Specify whethar
In this community. e 4 ; B Fp W7

yours, months or days)

2. USUAL RESIDENCE OF DECEASED: '
(@) State..:z 4 %oumyﬁ Z

{¢) City or town

(If cutside city or town Litits, write "RURAL"™) U
(d) Street No. -
.-%IL give location) U
(e) Citizen of foreign countty? {Yea or No)

If yes, name country

il ";f:m"j ....... Haniity Horasasd

3. (¥ If veteran, 3. (cﬂSocia.l Secuﬁty

name watr. No

!

:/Z $. Calor or i’ V6. (o) Single, widowed, married, * M /?‘/7— o
4, MW race Jd-. ér vorced &dﬂM that I last !awh“'“/alwe on M . 3 “/ﬂ i 1%}

T J¢) Ag f husband or wife if

S&) Name of hyghand or wife.
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7. Birth date of feceased...

onth) (Dﬂ)’}

MEDICAL CERTIFICATION

20. pATE OF DEATH: Month Ve rh 3/

yEar. _4( 2 hour... - q oo Inute..

21 I hereby certily that I attended the deceased from / YR ?

and that death occurred on the d‘t{ and hour stated above.
Immed

e cause of death .. ..onniisnyens

8. AGE: Years Months Pays If less than one day

e 113 N

9. Binhplace.[m.__ﬂ. .................. - ZZM

{Clty, towpgor county} (State or foreign country)
10. Usual occunatiun.........M = et B /

Other conditions a4 v
. (Inclade pregusucy within 3 months of death) } |

11. Industry or business,........ & % l PHYSICIAN
o Major findings: —_
@2 Nmne,_/i...g.z.\..._ A ) W- Of operations. &2 W Undestine
; 13. Bi ( : q o thecauseto
1 . Birthplace.,  £7£7°CFZ0E & " ) 'which death
- . X 0 ofuatry Of autopsy._. & should be
M ( 14 Maiden name /£ L .. 24,) ..__ - e charged sta-
g /2 2, : tistically.
S} 15. Birthplace.. 22. If death was due to external causes, fill in the following: '

= 7%:‘1:, towogor county) fj'%uuwfmlm
16, {a) Informant/ & L00 L & 22T L2022l .
D) Addrm,// M /4 77%—{4@_}

17, (@) e &M{ .......... () Date thereof. .~ =¥
(Month) (Day) (Year)

{¢) Place: burial or cremation....

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

o

{¢) Where did injury occur?

{4) Date of occurrence,

(o]
(City or town) (Comnty) {State)
(d) Did injury ocenr in or about home, on fa.rm in indnatrial place, in public place?

18. (o) Signature of funera] director....

7,

(&) Address. f&fj 4
19. (@) AT 7~ ‘-f-'l._ @ ... 4

- L i 1
{Dataroceived local registrar) {Registfar's siznature) L]

i
23, Signature._.—

(Specifly lyw of place) .
’t While at work?. o e) M of injury. o ' ) X

W (M. D. or othen) yL

Address. %Dnte s:gned__{_‘_j_’f.'_.y‘z“
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STATEMENT BY LICENSED EMBALMER ‘

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

...... . , Registered Apprentice No

Signed. ..W @

L:censed Embalmer No....

-P.O. Addressr_w Tl W&{)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) -,

If this body is not embalmed, Tact should be so stated ahove.

working under my personal supervision.
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