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WA The
i. PLACE OF DEATH-:&‘

(If outaide cit.y or t.own limits, wr:ur '"RURAL' and name of townsbip)
{¢) Name 2 hospital or institution:

(Il a0t |n§hr;luor lﬂltntm;“;—;;te st

{d) Length of stay: In hospital or institution...

“Pelined
7

{a) County.
(&) City or town..

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECFASED;

(o) State.&7 K . () County....

(c) Cityortown...

R, . e
(1T outside city or town limits, write "AUR

(d) Street No............ /ﬂﬂ.&’ d}‘l

(lrrurn] give Iocnl.wn)

{e) Citizen of foreign country?

If yes, name country

3. (a} PRINT
FULL NAME< 77T

3. (&) If veteran, 3. {¢) Social Security

no ¥43-09- 78LT

name war.

4. {a) Single, widowed, married,
. .
divordgd'... A
S
6. (¢) Age of husband or wife il

5. Color or
4. Sez ! race..gf..

6. (b) Name of hushand or wife...... ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._ |

AL ¥

year. hour. g
24. I hereby certify that I attended the deceased from
W 3 1982 0. Ok 2
that Ilagt saw h. €2, .. alive on 3 ) A

and that death occurred on the date d'hn;r stated above,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Duration
alive.. ...yeara || Immediate cause of death
7. Birth date of deceased_..Q.MJ' P /fyg e e P / 3 .........
(Moath) (Day) (Year) tﬂﬁ«z}
r L
8. AGE: Yeara Months Daya " If less than one day Due to%
5.3 ANV br. min
Due to.
9. Bmhplace_..........gxé Pl aledl.. O s
(Cll.v. town, pr county) {State or foreign country)} n
Other conditions i
10. Usual ocettpation ..ooov.eeeoe T ] - {Include pregnancy within 3 months of death) . —_—
11. Industry or business. W @dé‘)" ........ 4—«.«4‘4? O% _____ W ................ PHYSICIAN
ot Major findings: —_—
5 12. Name... B M@ A .. Of operations - . L :
=] r 0-)‘” . 5 . ﬂ o : Underline
E 13. Bmhpla.ce ........... ul.d.a‘-&u L ﬂ?gﬁﬁﬁﬁﬁ
" {City, or county} @‘iumu forgign eountry} Of autapsy — shouid be
E 14, Maiden name. ... ﬁMM—d.) M-C—&-LJ : charged sta-
tistically.
S 1 15. Birthplace...... :& M 0% - - e
2 (City, tomp, or county) (5““ or foreign country) 22. 1f death waa due to external causes, fill in the following: [ [
16. (a) Informant (Z e é .) r o Z At (a) Accident, suicide, or homicide (specify)
(5) Address Adb Zh.. @a&b—n‘) &- a@é&.ﬁ?w () Date of occurrence.
1. (8) . e (8) Date lhereof.%ﬁ&_b.«.l_g. 2| () Where did injury occur? Gty o vowm) Conmiy) FETPR)
(Month) (Day) (Yenr) (d) Did injury occur in or about bome, on farm, in industrial place, in pu‘bhc place?

(l;rm.-] crumnhn. or ramnvn]:
{¢) Place: burial or cremation.

(b)l Address. g41_ N .

1. (o) _MA6-¥2, ® M& (aanlan/
{Datoreceived local registrer) . {Regi 's signature) -

-23. Signature__

Address__-.._.

L3

{Specily type of place}
(e} Means of i mm.ry

(M.D.or othﬂé

Date signed.. [/

While at work?...........c

[6“ .] 7 {Licensed Embalmer’s Statement on Reverse Side)




N U

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, or by

Registered Apprentice No

working under my personal supervision.

v . . Siéned.,-... o XA —
: T ;

i N

. : -Licensed Embalmer No. y g 9’ 6 / —
P, O. Address. As%" %—v&—d P20

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

If this body is not embalmed, fact should be so stated above.
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