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1. PLACE OF-DEA]

2. USUAL RESIDENCE OF DECEASEID:

(a) County.... £ /LR 7‘/ @ " e (@ State....MJ._.S:_.‘.."&..RJ.:H.. ® County.Z) a-'i" o (] tY
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(d)} Length of stay: In hosgpital or institution
{Specify whether (¢ Citizen of foreign country? {Yes or No)
In this community.
years, manths or days) If yes, name country
MEDICAL CERTIFICATION
3. {g) PRINT .
FULL 'NAME d_ohq/ankha!ygmm Folo Jo
3. (b) If veteran 3. (o Social Securt 20. DATE OF DEATH: Month, L. 2% FUN— . 1, i .
’ ¥ 3 : / ¥ year. ,L' hour. tte. 5 J-ql"M
flame war. No
21. I bereby certify that 1 attend ycm?lmm. ........ LI JS—
() 5. Calor or 6. (a) Single, widowed, married, 19 to ;0 19‘1{.
4. Sexl‘fk{‘&_____ race bl h. k. d{irorced.... BT RAco | 1t Dast saw b T Nalive un__?_“____&,p w4
6. (b) Name of husmsd or wil eﬂdﬂﬁ-.‘.h&‘ [} {e) Age of husband or wife if || and that death occurred on ¢ ¢ and hour stated above. Duration
e yearg || Immediat, use of death.... =r%l™ ) .
7. Birth date of d /'q neg ét qm 1 377 % . N, ﬁ m 2
(Mofuh) (Day) {Yoar)
8. AGE: Yeara Months Days If less than one day Due to.
llo ‘f b L{ hr. min
Due to.
9. B:rthplm:e_......\é wor sy e Mo 4 B,
(City. town, or county) (State or forelgn country) _ || - T T i, }/ T
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10. Usna! occupation ... 8 0k b -5 & C( - (lnclude preguancy within 3 months of death) \.V,
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§ 15. Birthplace...... ot (Sum o Tovsienooantey) || 22- 1f death was due to external canses, £l In the following:
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16. (a) Informan
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(¢) Plate: burial or cremation.....
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Data recelved lau] :

.(b) Date of occurrence .

()" Where did injury occur?
(Clty or town) {Coumty) (State)
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(Specify typs of place) f; .
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s'TATEMEN'i‘ BY LICENSED EMBALMER
' 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)'

L " e s : RS Registered Apprentu:e No. T '

working under my personal supe{vi.fiian: T T - L . . -t
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P. O. Address }1 VM /l((/
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