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Primary Registration Distdct No._ F.3 ¥ 3
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(a) County. é Lo B—’U"’Z‘_’m 7 MVV%‘%

(b) Etryortown
(IF outalde clty or town limlts, writs "RURAL" aud name of wmhip)
() Name of hospital or insttution: /

(If pot in bowpital or Institutlon, write street nomber or location}

2. USUAL RESIDENCE OF DECEASEI:
(a) Stats W fﬁ :

{¢} City ot town P
{If cutalds city or towa Dmits, write “RURAL™) )

(@) County.

(d) Length of stay: In hospltal or institutlon (d} Street No
(Bpecily whether {1f rura), give location) -
In this community. :
yenrs. monthy or days) ’%SW {¢) If forelgn born, how long in 1. S. A.? \5‘0 years,
3. (¢) PRINT '77( C; /}507»4»54/ MEDICAL CERTIFICATION
FULL NAME - =y . /
20, DATE OF DEATH: Month ”M'-— day.

8. (&) If vereran? 8. (¢) Social Security

name war, No.

6. (o) Single, widowed, married,

w divorced Wealastel

6. Color or, ,,
4 rac%é:_

6. (b) Name of husband or wife__. oo,

8. {¢) Age of husband or wife I{

allve. ... years

7. Birth date of deceased (et . b L8557
(Monih) {Dny) {Yenr)
8. AGE: Years Menths Days If tess than one day

QG [ﬂ 1.5- hr, /J—

min

. 9. Birthplace

13, Usual occupation

[

(Civy, town, or connty) (suu ar forelgn maw)
1. Industry or business
{12 Name 5:/1/?/14/" ﬂ W

~ y
MWM
(3tate or foreign eounfry)

eav e b
e ¥
el et e T

13 Bsrthplam__

(City. town, or copnty)

156. Birthplace. %

Z gchy. @nr mut? Euu or foreign munﬁ ’
16, {o} Informant
" eeraa

(b) Address , CFp 2t .
Bewnialt ) Date thereot Ban. 3 ~ (9%

. -(Buarial, crematinn, or removal) (Mot} {Day) {Yeer)
(¢) Place: burtal ol
18, {0) Signarure of funeral

{6) Addresy
18. {a) A L~

(Dute roctived Incal rogiatrar)

MOTHER FATHER

{14 Malden nam

17. {a)

Ao (ARS )

{Regiairar's signatore)

|

vearto B H2 o _hour % minme L QM.
21. I hereby certify that 1 attended the deceased from. -/
L4327 2.7 m,_f;;

that Ilast u/ heat..... plive on_m_é,_(_i_il_—_-::_. 19__.

and that death occurr ithe date and hour mated shove.
' diat fd . Duration
mmediate canse of deyjoid -
7
1 / I8 /
|2 5
P S e > N N—
Due to
_Due to._
Other conditlony Y yi
{inctede ¥ within 3 ha of doath} ﬂ's f
X H POYSICLAN
. Major findings: I 4 . T —
Of ‘operations 4
4 Underline
the cause to
fwhich death
Of autopsy. shoold be
icharged ota-
tisticaily.

22, If death wae due to external causes, fill in the following:
(a) Accident, suicide, or homidde (specify)

(3) Date of occurrence
(¢) Where did injury occur?.
(Clty or town) {Coanty} {State)
(&) Did Injury occur In or about home, on farm, in industrial place, in public place!

(Bpecify tm of place) -
. While at work? Meana of lnjnry
28. S!gmnnm%m (M. D. or other)_____
Address Date signed

A

{Licansod Embalmer's Statoment on Revorss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, quims

Registered Apprentice No

I/‘ P
Signed ’Z/Z:a- ﬁW
Licensed Embalmer No_ /. 70 2

P.0O. Addrw“.._ﬁé;cfﬂm TR EO,

working under my personal supervision.

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

If this body is not embalmed, above space should be left blank.




