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1. PLACE OF TII:
(e} County... A&a S.Ct.'?fré.'('le.

ll'ouuldu city or town | lmuu write - nUllAL and neme of township)
() Name of huspltal or inatitution:

(b) City or town....

e |
(IT not in hospital or institution, writoltmr, number or location}
(d) Length of stay:

In hospital or institotion

c—vf.;c /- ‘(t

{Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
@ state M3 S o0 ) Coumy..&_a.s..c_a..mg ‘e

Blessd .

(I outside city or town limits, write "RURAL")

v ')

{11 rural, give location)

{c) City or town

{d) Street No

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

yeoars, months or days) (¢} If foreign born, howllong inU. 8. A2 ool years.
MEDICAL CERTIFICATION
3. (a) PRIN :
G armre Mavie £ NMillvas EAY
20. DATE OF DEATIN: Month Y€ hvrutyy  day__ &Y
3. .(b) I veteran, 3. {c) Social Security year. 4992 rour. 2 YA e A
name war. Ll No. =l . . .
21. T hereby certify that I attended thedﬁm from 2 P ,/ 7
\3 5. Color or 6. {a)ySimgle, widowsd, married, ,9_;)12__ e R — L ot P—
4. Se:l'_..........f..'."‘..._l\.e... mca}:f,LuTi'.. /Wﬁ_.mEMM.\.LA...... that I last saw h..-.-_ﬂ.’.f.'.‘alive on 9\ — % / s 19..%2.{'
6. (b) Name of husband erwife. ... 6. {¢) Age of husband orwife if || and that death occurred on the date and hour stated above. D ‘
N wralion
Edmrzvd Ml Tvoe b alive__»3 O years|| Immediate cause of death....... 7
7. Birih date of deceased.... A e, A 1F0O. }’4 £ AL LK %
{(Monthy (Day) (Year) W W
B, AGE; Years Months Days If less than one day Due to e
4/ /O | 22 e, £ &
., - Due to.
9, Birthplace.... 08265, 550
{City, town, or connty) (Sl.au ar foreign j
. ' Other conditions.
10, Usual occupatlon.....é!.g.u.bg- wile {Ioctate prognancy within 3 monihs of death) ‘6
11. Industry or btminess ... h PHYSICIAN
| 1 \5 ) . Major findings: L .
&} 12, Name..... Alenesy Sovmvac HS . Of operations. .
[ . ; ) Underline
= U13. Birthplace _w.arlar vl essomes the cause to
ty, town, or coant. (State or loreign coantry) Iwhich death
& [ 14. Maiden name... i3.8x iz n'-mau Of autopay should be
= . . it
3 03
57 15. Birthplace... {533 comade . o Misseuead
= Clty dama, of countyh (State or foreisn w“‘,.,y 22 If death was due to external canses, fill in the following: —
16. () Inf omt\m /. },/ x 2 5 _ {s) Accident, suicide, or homicide {specify)
(b} Address.. ~ e (8) Date of occurrence.
— —
17, (@ B xz\ (® Date thereof-Jela, 270 /FHAN| () Where did Injury cccur? e o T

(Buria}, ervmsticarerromoval) . (Month) (Day} (Year)
() Place: buriat arcrenmtion S 2ae e b L:_L.__g_me.j' ‘/

18. (2) Signature of funeml dlrector_.ga.éﬁ_el.hm} J_.!k.!_\f.t..\ m......v.mc.ﬂ

() Addgess ... A ~ Mo — W

19, () jﬁ (b) — L2l E T -
(Duo recelvad {Reglstrer's égnature)

{d)} Did injury cecur in or about home, on farm, in industrial place, in public ptace?

F oo
(Specify type of place)
While ar. wogk?. : - (¢} Means of injury__ <7 UM

Slznatnrt.._...../ﬁ ﬂ_.—. Z
Address. -— y 3/"'&‘414‘4

S a

{Licensed Embalmer’s Statement on Reverse Side)




' P e i

e e ce——

i

STATEMEN'T BY LICENSED EMBALMER

" X ) CT ' .
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- i

: : - + Registered Apprentice No.
,_wbrking under my personal supervision. '

.

. . ' ) . P.O. Address. /3'&..../ >>-n.ak
Note:. Thie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above consututes grounds for rexocntmn of hccnsc Y. .

If tl:ns body is not embﬂlmed fact ahou.ld l)e 80 stnted above. -

vt ‘ . - -




