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1. PLACE OF DEATH:

(s} County. W_Mﬂfl-o-yt_

(%) City or town..
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(If outafde cil.y or town limics, write "RURAL" and nome niﬁvn;hip} .
{¢} Name of anmtal Of institution; ' : .

N o) State %/M

{© Zity or town. / (

2, USUAL RESIDENCE OF DECEASED:

) County.......

7

In hospita! or institutipn

(If oot in bospitalor inatitotion, write strest number of location)

(d) Street No._., ? .é.............nm .y

{d) Length of stay!
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(Spal:ify whether

In this community
years, months or duys)

(¢} I foreign born, how long in U. S, A.?
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ZAL L yeats,

8. {a) PRINT
FULL NAME
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S TEAC/‘/

20. DATE OF DEATH: Months

8. (&) If veteran,

name war,

8. {¢) Social Security

MEDICAL CERTIFICATION

......day....lqc.____

No..copetegiyrnd,
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6. (b)

7. Birth date of deceased... %I.._.
onth)

6. (o) Single, widowed, married,

5. Color or .
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divorced_€e—il g gy
. (¢) Age of husband or wife if
alive

year.. 4 ? Y o heur ___m._"minutﬁa_LPM.

21, | hereby certiiy that I attended the deceased from

t I last sawh_.&;: afive on__%

and that death occnrred onlthe date and hour stated above,

Immediate cause of death
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{
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§
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{ 15. Birthplace

16. (@) Informanr_@

(¢) Place: burial o
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19. (a}
{Dateroceived incalregistrar)

(&) Date th_ereo!

(Meazth) (Day) (Year)
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22, If death was due to external causes, fill in the following:
{a) Accldent, suicide, or homicide (apecify)

Jo—.

(&) Date of occurrence

(¢) Where d!d’infury occur?.
{City or town) {Comn

-
i m‘m ile at work?.

v © .

ty) {State)

(d) Did injury occur In or about home, on farm, in industrial place, in public pla.u?

... (Bpacify type of
)
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: STATEMENT BY LICENSED EMBALMER
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1 hereby oertify that the body whose name is recorded on the reverse'side of this certificate was embalmed by me, or by

[
Yy
-

, Registered Apprenticé No )

working under my personal supervision,

) Licensed Embalmer N / qéf et et

" po. Addm“W %

‘Note: “The nbove MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWRITH\G. (Failure to comply with

the above constitutes grounds for revocation of license.}
If this body is not embalmed, above space should be left blank,




