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PLACE OF DEATI{:' " :
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(a) County. HOIt’
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(¢) Name of hospital or mnt:mtlon/, ; ,. t%U"LO

{If not in hospital or iostitution, weite street numbor or locoticn)
(d) Length of atay:

In hospital or institution

{Specify whether

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED: W

(a) qr:ﬂ%W‘(b Count: (Z U%
(/OL( } County. =

(¢) Cityortown y )

utside dtyot town Hmits, writs “RURAL™) et

(d) Street No.

([ rural, give location)

(e) Citizen of foreign country? (Yes or No)

1f yes, name country

(@) PRINT MEDICAL CERTIFICATION
FULL NAME ... Da -Arm reeeresssssen st -
vid- gioong— - 20. DATE OF DEATH: Month
3. (b If veteran, 3. (¢) Social Security 7 .
e war No. year... ?
21, I hereby certify that I attended the deceased from
5. Color or 6, (a) Single, widowed, martied,
4. Se_t_M&le_g?_ nehitel __divorced....ﬂ.i.d.ﬂ.ﬂe.d that [ last saw h.g.edg alive on M 1 if?/
6. (b) Name of husband or wife........ccceceeenoeceee. 6. (¢} Age of husband or wife it || 20d that death occurred on the date ahd houg stated above. -~ [ D
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v s
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85 I I 7
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1 Due to.
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i Other conditions. A
10. Usual occupatton_......c&r.]lan.te T {Include pregnancy within 3 months of death) q) \/ MEA—
11. Industry or business.........@ rnanter ing v D PHYSICIAN
=} findings: ‘ -
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§ 15. Birthplace (City, town, or county / (Stntew fauign%onmry; 22. If death was due to Ext:rnal‘éauses. fill in the following:
16. (a) Informant Izz i : {0} Accident, suicide, or homicide {specify)...". .y,
(5) Address I‘Ioun C 1 ty . Mo, (4) Date of occurrence.
7 H
4 " Where did injury occur?
. wPurial &) Date thereot,_ ADTIL: 267489 jury iy v T T
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{¢} Place: burial or cremation.........ew..

18. (&) Signature of fuﬁfml director.
oun

{¥) Address -
19. (a) LBl ~af 3 ) _(m})

{Date receivad kocal registrar)

{Registrars sixaxtore}

{d} Did injury occur in or about home, on farm, in industrial place, in publu: place?

(M. D. qrabhen

. Date ame%%

(Smf! type of place)
While at work?.. .78 - {e) M
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o STATEMENT BY LICENSED EMBALMER
E N :
, I 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

e :
Sign - AL / } %
. ] Licensed Emgba¥fier N-;/ v ’2 "
) P.O. Ader% j‘”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. M to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




