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1. PLACE OF DEATH: o

s
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' {a) County
(%) City or town St Mowir ANO

(1f outside city or town limits, writa *

{c}) Name of hospital or insr.nuuuB
ARNES

'"RURAL" and name of township)

HOS PITALK

2. USUAL RESIDENCE OF DECEASEIh

(o} Statmw ........... {?) Cqunty. e
{¢} Cityor tuwn..{ M% .........
(ll‘oumdn city or town lidhits, wril RUBA

(1 not in hospita] ar institution, write strect nybe ocatign} (d) Street No (LT rural, give location) ;‘
() Length of stay: In hospital gr [mtltutionaz qo . Q
3 {Specily whother || (¢) Citizen of foreign country? e (v&Jor No)
In this community..._-t.z' .___/‘
years, montha or days) If yes, name country X
MEDICAL CERTIFICATION 7
3. (a) PRINT %
FULL NAME .. q COMENS... U.hﬂ. A% oale L 0 €,
T el Sy 20, DATE OF DEATH: Month. X% X wang day B8 7 e
. N 3. (¢ ¥
veteraz b,-" year, | G o hottr. g- minute. A O h M.
name war.
21. I hereby certify that I attended the deceased from
W !: 5. Color& :*Lb&lm??__ 1993, to._._q'&b [.(Ln’\z 1“ e 19860
4. Sexi.hn race. that [ last saw b, alive on. .&? LAE L1984
6. (3) Name of husband or wife.....#7 ... 6. (¢) Age of husband or wife if [} and that death occurred on the date d hour sta above R
P . ¢ - | Duration
. alive_. €= ... _years|] Immediate cause of death. Pul 4.n.m-_.‘r......Zu._ﬁ..t'..'.'..G..H....!!._.'.!.A.'_.A I
7. Birth date of de A y A/
(Monsh) 7 (Day) (Year) A T
VoL
8. AGE: Yeara Months Days If less than one day Due to =
oy VAT . i :
Fy Due to / / W/
9 Bu'thplace......._lr ADZXtrdA .. . .. C%Amms s _f_ v
i wno, or county, tate or foreign muntry ;
. Other conditions... ﬂm_ﬂéﬂm_(ﬂﬁ) I
10. Usual occupation.._. _‘%MF_ ez | (include prexaancy =il monthe of death)
11. Industry or busigesS. . Tl irirenns PHYSICIAN
=] f Major findings: - J—
g 12. Name - Of operationa. a5 b -1} 5“'5#3?!‘.&."&-"
= } py H, L hUnderlh‘u:
% { 13 Birthplace f s M ...... T N 1tw hewcgtée; :ﬁ
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= { 14. Malden nai Ly hd charged sta.
g . pions  e3icwe tiatically.
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16, (a) Informant
_{b) Ad

17. (e (Burhlcremauon.nframou
" {¢) Place: burlal or cremanon&
18. {a) Signature ofgfuneral. director.
(b) Address. .. .

)} Date. thereof .2- "‘7 "#‘2—-

(Yeur}

19. 2z
@ (Dt Fetivid local arwbetrac)
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(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence
(¢} Where did injury occur?.

{City or town) {County) (Stata}
(@) Didinjury occur in or about home, on farm, in industrial place. in public place"

(Smdfy type of place) -
While at Work?e e e (€) Means of InJUTy. e i rasas

e AML D, opmtinar) ...
26~

Date s e
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e Towe

(Licensed Embalmer*s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

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

istered Apprentice No

1
working under my personal supervision.
’ '

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co{nply with
the above constitutes grounds for revocation of license.)

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




