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1. PLACE OF DEATH:Q)
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(&) Length of stay:
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{¢} Cityortown....

{4} Street No
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{¢) Citizen of fureigrf country? ¥ ol (‘yes or No)
If yes, name country.

3. (a} PRINT
FULL NAME,

/3. (o) Social Securlly
No,

3. {b) Ii veteran,

Name War.

5. Color or 6. (g} Single, widowed, married,
L]

divor

6. (c) Age of husband or wife if
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..years
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MEDICAL CERTIFICATION
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21. I hereby certify that I attended the deceased from. ....ooeeeeeeee.. TR SO

that Ilast saw h alive on
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Immediate cause o%

-(Mnn-l.h-) . ay) ~
8. AGE: Years Months Days If less than one day Due to : 75 7?97'3 { ( %
7 4 // / é O -t R min.
r/ Due to
9, Birthplace.......... _,‘(GD ...... = mterteshon .
(City, town, ¢f county, {Stape ar foreigo country} h
QOther conditions
10, Usual mpaﬁun“""""'"“‘"'""““"'" J A (lm:ludn pregnancy within 3 months of death)
11. Industry or business - . VA Y / Aer PHYSICIAN
o Major findings: I -
E{ 12. Name...,... e . P Of operations U
- nderline
- 9 the cause to
m I 13. Birthplace..) which death
o, - . Of autopsy.... ehould be
g { 14. Maiden name....... . 0 < (:harge‘l:ll sta-
- itistically.
§ 15. Birthplace........... TBrdte o toraign cmnotrs) 22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
16, {g) Informant \ oSSl BT Tl d BTN R ... ® Date of y ‘s-— 7 7 1V 4 v
) Adress oo bt Amen L] .. ??’W_ ate of occutrrence
17. (o) {¢) Where did injury occus?.
- {a) Ly or town) unty) {Seate)

urial, cremation, or uino"l)

(e} "Place: burial ereremmtiom __

18. (g) "Signature ral director. don
) Addrcss gy ALK
19. (a) . =lla "H 3

(Dnu received loca) registrar) Y. —_:(He;utnr- signatare}

{Ci (Co
(d) Did injury occur in or about home, on farm in industrial place, in public place?

S P (Spocil‘y type of place)
While at work? o |7 2. (¢} Means of in;ury

23. ‘Gmalurr
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Address 1. ﬂr‘a’q m,&&u% Date signed...




- ST S B AP R B L '
h " . . .
\,3 . w0 N .. B X . "
1\_'5._‘ . o ) - T le e s e . # '
SRS Pt - RECEIVE-B R
. ! o Dl Strl C‘b Health Offlﬂ?“O.-----??
. .' - L District File Nu 2.2 s /‘
7 __ .- . . Date Filed_._.- > _--.-Kfnnlllg
L] Fl i . - L L . ‘.
.‘.n!}‘a!.‘.:. P A N t ’ . - . L. . -
- - ! : - R . > ‘ ; v + b-
. T | [N rreo ] o - "» B
, 1 -7 -
8 Tre ’ - ,
. ) . A . - - - . 3 RO,
Jd oty . ‘ 4 Y . ' ’ | "
% ' H
A Al LS - .. M - 0 4
- A v ! '
« N ! - * ' 0 { - - - . 2
- oo N ST [ T - 1
- L ‘ L2
. ‘ o3 ) . -
. - ! S i g ' ) - ' .
. oot - ' STATEMENT.BY LICENSED EMBALMER - C o
vt . i: 4 . 7 . ) 41 . |
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ... SR S
- . .- I - . - 1 R :
...... . , Regi‘stered‘Apprqntiée No....... .

working under my personal supervision.
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