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1. PLACE OF DE-%Z
(a) Couniy . ;

’ (Spuc)fy whather

years, morths or days}

2. USUAL RESIDENCE OF DECEASED: aZg .j-:j’

{b) County..

City or tow &E o mhoifrevem o Af“/’—‘—*&"
{‘ (lfoulud ity or town limits, z ? *RURAL"™) 0
Street No, -

(Il‘rn.rnl give locntbun)/
(¢} Citizen of foreign country?. 720 (Yes or No)

If yes, name country.

3. {a) PRINT fwv///é/f% .
FULL NAME <~ A f ek

3. (b) If veteran,
name war.: m

3. {c)} Social Security
No.
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6. () Single, widoywed, magried,
. / dlvorcedﬁ o -

MEDICAL CERTIFICATION 3
. J

day. 4

20. DATE OF DEATH: Month #2F7%

yenr/fyl"..:hou

21. I hereby certify that I attended the deceased from

_MQ;Q- 1942, to.. C\J?_u‘_ﬂ ...... e SO ,19.92;
Lha.tllﬂ.at saw h.deve-. alive on GMALI A . I9¥.Z .

and that death occurred on the date a&d hour stated abovc

6. (b) Mome of husband or wife.. .. . 6. (¢} Age of husband ar wife if
R L S A ‘ZZ alive. f ........years || Immediate cause of death...,
| —_— e T
7. Birth date of deceased m‘—" j /!27 - i Gl B
}ﬁonth) {Dey) (You) 11 Y } ;x n:_‘u_)
8. AGE: Years Months Days If less than one day Due to. [ 1 1. ?/
Y é& / 7 hr. min -
» 7 Due foi = A7
9. Birthplace....... Agrirtanth. GQ ........ e el ; "
- C:l.y. l.ow or oounty State or foreign niry, o
. M Other conditions
10. Usual occupation S (Include pregnancy within 3 montha of death)
11. Industry or business~ z ” SR PHYSICIAN
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SR QK W 3 4 o - which death
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16. {g) Informan N % . : () Accident, suicide, or homicide {specify)

% Add A’z—# /. [| ® Date of occurrence ‘
e
{¢) Where did injury occur?.
17. (@ (8) Date thereof.. é(: L% -{g& FraTrpy—" s FETH

“ {Barisl, cremation, or removal) o

(¢) Place: burial or

18, {a) Siznature of fuperal director. , l
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19. (a) (@

cremation...

Dt received Imzl rm:lrlr M

( onth) {Dj

d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
— ) Means of !nmryt .....
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c- o S'I"ATEMENT BY LICENSED EMBALMER
I - ' : : -
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. : : » Registered Apprentice No
working under my personal supervision.
L Coee e T * Licensed Embaimer No oot C

. POAddressW' y Lt T
Note: The. above l\lUST BE SIGNED BY THE LICLNSED EMBALMER in his OWN HANDWRITING.

the above, consntutes grounds for revocation of license.) |

(Failure to comply with

If thls bodv is not cmbalmed fnct shou]d he 850 Stated above. o




