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1. PLACE OF DEATH

(a} County....
‘(b City or tow:

(!l’ no!. it bospital ot in.unmtmn. wrlte streed number or locntwn)

{d} Length of stay:

In this community.

I{ouulde c:l.y c;r I.uwn hmlu wnle 'RUR.&L ani 8 of townahxp\
(¢) Name of hospital er inst}mu:m

In hospital or institution

ol

(g} State.

2. USUAL RESIDENCE OF DECEASED:

(o) City or town

() County..._..

..5‘/1

{d} Street No

(Specify whether (e) Citizen of foreign country?

(If nuunjn city or town limits, yhul’h\ ) -t
4

{If rurnl, give locahon)

& (Yes ufr‘r'No)

years, months or days)

If yes, name colntry.

—

3. (e) PRINT 0
FULL NAME. 2%4

&tbfmstwfis?%&

3. (d) If veteran,

Y
name war.

v 3. (c) Social Secunt.y

20.

year.

MEDICAL CERTIFICATION

DATE OF DEATH: Month?.,

[952.

. Birth date of deceased........... &

5, /COIOW 6. (a) Singte, widowed, married,
: A é deurced M ha/"ﬂ’f‘ﬁr

21.

s

that I1ast saw h_#7.. alive on..
6. (¢} Age of husband or wife if

I Lereby certify that I attended the deceased fro

195/4 to.

and that death occurred on the date and hour st?a'bove.

hour....

alive........ . ...years || Immediate
y & / .f—.s* A |
Month) (Day) (Yelr)

8, AGE: Years

53

Months

If leas than one day

9. Birthplace....

10. Usual sccupation....

Due to

ﬂo—wq_/

S

Other conditions.

%&ntu or foreign country)
.
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(Include pregoancy within 3 months of death)
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{Registrar’s signatore)

11, Industry or business _— PHYSICIAN
Major findings: —
8 (12 Name... Sl c. cr‘f BMV"- M f Of operations.. ,
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£ (13, Birthplace which death
o2 E)" Z" a’“’“““’) . Of autopsy...... = should be
(E: -14. Maiden name.,.. har e']:llsta—
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§ 15. Birthplace. R prere 22, If death was due to external causes, fill in the following: '
16. (a) Informant_z (a} Accident, sulcide, or homicide (specify) —
) A Adress.. s 2; (8) Date of occurrence o
17. (a) . (¢) Where did Injury occur? i ; ; ;
- City or town, County) {State
{Burial, cremation, or "m’"‘l) (d) Did injury occur in or about home, on farm, in industrial plr;ge, in public place?
() Place burial or cremation, 32 ~
4 Specif £ pl
18, (a) B‘nature of funem.l du'ector ‘/}’m E ! While at work? .0 ... ( poet y(gmh?le:;? t):f in:ury
(5 .
{‘ I? ‘}f- 23. Signat L VA (M D). or other,
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Kby me, or by ﬁz’f <
...... : S , Registered Apprentice No..
working under my personal supervision. .
- - Signed . - ; (ol £
- ;
" Licenséd Embalmer No, .QQS ...... ,7 L e
e A
P. O, Address. < M bleSampndlt. 200, L “
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failure to comp y.w‘ith
s the above constitutes grounds for revocation of license.) - ‘ A
' . » A

. If this hody is not embalmed, fact should be so slated nbove - ’ L Vi




