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1. PLACE OF I¥

(a} County,

{2) City or town...
(If cotalds city,
{¢)* Name of houpita.l or {nstit

i

{If not in hoapital or L write strect beor or locakion)
(d) Length of stay: In hoapital ér institution _/
{Specify whether
In this community. i

years, months or days)

2. USUAL, RESIDENCE OF DECEASED:
{¢) City or to

s city or town limits write ” RURAL")

{d) Street No

(If raral, give focation)

(e} If forelgn born, how long in U. 8. A.? years,

2 %Lt“mﬁél’ahﬂ_ﬁmeeﬁa_mmﬁ .....

3. (¢) Sodal Security
No.

4. () If veteran,

nNAmME War.

MEDICAL CERTIFICATION

g
Vel ._U_l____.._____minnr.e_..._......A...M.

21. 1 hereby certify that I attended the decensed l'rom..,

20. DATE OF DEATH; Mox

19, (@) 33_%&‘:%_2_ o LY .
(Datareceived’ fatrar} R, tore, f

() |5 coloror q 6. (a) Single, widowed, mayrled 19 1o 1Y 2
4 S“‘j&d&L divareed that I last saw hA “ZTgalive onj =7 S £ I
6. (b) Name of hygband or wifew.mmmrmew— 6+ (¢} Age of husband or wife if and that death occurred on th and hour stated above, D
MQ_Y _i_a_ éw -3 alive__ 3 —_years|| Immediate cause of death....... A 2
7, Birth date of deceased... g / ‘_.3 rl # —-

(M y] {Day) (Year) - A soa e .
8. AGE: Years Manths Daye If 1ess than one day Due to.___L, agal ’
7 f é 7 hr. min. _'e-@:’_ n B
0 || Pwe o X g /) N
~ 9. Birthplace . J— 4 Ll |
(City, town, or cognty) (Seate or forelgn country)
10, U il P Other conditions. ﬂ/ :
. Usual occupation ... r"'"“"‘“"“"" {lnclude prognancy within 3 months of death) / Z
11. Industry or busi . 6 PHYSICLAN
& Major %ndinﬁom U\ h .
. \J
E { 12, Name pata ‘ d thUndeer
& 18, Birthplace _ which 3:3
= ’ ! Of autopay. should be
E 14. Maiden nam m sta-
tically.
= 15. Birthplace ity Cown, or county) (Btate or forelgn mu"“.r';)- =11 92 If death was due to external causes, fil! in the following:
16, (@ Ta 2?{(2 AL A (8) Accident, suiclde, or homicide (specify)
) ormant .. . £ LA —
@) Add | ) (4} Date of occwrence
17. (a) (5} Date e (¢} Where did injury occtr? g — -
’ {Burial, cremation, or removal) Month y) (Year) | (4) Did injury occur (n or abont home, on fa.rm in inqustris) n!nce. in public p!am!
(¢) Place: burial or crematl ( - - ol
- chﬂ'y type of place]
18, (a) Signature of funeral director. While at work?. (e an.l of injory_ -
@) Address 2 23, Slgnat (M. D, or o

Date =




RECEIVED:
District Health Officer No. 10

District Filo Number %{ 3 _Z ? ‘e . .
Dato Filed _-.ﬁﬂfﬂ-llm...;...

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision_. i

3

Signed

r

e Licensed Embalmer No

'
. .

s P. 0. Address

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failare to comply with
the above constitutes grounda for revocation of license.)

If 1his body is not embalmed, above.space ahould be left blank.




