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1. PLACE Oﬁ'm: .
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([!uuuidu city o town limita, write "RURAL" and nome of townahip)
{¢) Name of hospital or institution: /

(&) -City or town..
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2, USUAL RESIDENCE OF DECEASED:

(a) State. {8) County.

(¢} City or town

(If qutaide city or towa limits, writa “RURAL"™)

(If aot in h?lpilnl ar inltll.t-uian, write streat num!uu- or location) (d} Street No {iT ravel. sive location)
(d} Length of stay: In hospital or institution :
LT . . T e gt {Specify whether (¢) Citizen of foreign country? + . (Yes or No}
In this community. - : ¥ . [#)
years, months or deys} Am Wy o If yes, name country. !
T
3. (a) PRINT. v MEDICAL CERTIFICATION
FULL NAME.... . * p
- - ., DATE OF DEATH: Month.. S |
3. (b)) If veteran, LAY (¢} Social Security ¢ Mon v
ame war No.. Fioz1 L year._ LS B hOUE 5. 3 B 00 TR # .Y 8
n
21. I hereby certify that I attended the demd [ronx...f L. ?/%‘
} / s. Color or 6. (a) Single, \';idowesl. married, 19 to ?// - . 19[‘(_
5. sex.feosakpll  race..s divorced e/ = that Hast saw h&Y....alive on.... ¥ ¢ 442 ¥ e e 1
6. (b) Name of husband or wife._. 6. {c) Age of husband or wife if | and that death occurred on the date and hour stated above. D .
z é , - uration
AV .o ectrse e Y€ATS || [mmediate cause of death.., o e :
. Ve
7. Birth date of deceased oAt & 55/ )
I (Mone) (Day) {Year) ] 3
8. AGE: Years Months Days if less than one day Due to.
? I /ﬂ hr. min A
Due to. I
9. Birthplace oé—-wj t)? 2. / /5'1! &'41.-; Yy 2 ﬁ/
- (City, own, or county) _ (State or toflg eountey) g '—) o -
f ZE A, ﬁ Other conditions s
10. Ueual occugation... CM‘A """ i S (Include pregoancy within 3 months of death) w
11. Industry or busi PHYSICIAN
= E 4 M Major findings: J—
84 12. Name.....[# Of operations.
i { 12. Name W Loper i hUnderlit:le
= L 13. Birthpiace el .. the cause to
= hich death
o (City. tow "mnm (S to or .m) Of autopay.... :vhnuld be
u{ 14.° Maiden name. ol dletactmtd. .. / chas;zeda .
= tistically.
A 2o /Q,, ;
§ 15. Birthplace.. (Cnr.lti:: ey (State or {gekign mum,,) AN 72, 1f death was due to external causes, fill in the following:
16, (o) Informant._.Z£ M (a) Accident, suicide, or homicide (specify}

() Address..._. 7.

(0) KBA Al () Date th f.%ﬂl.,....l.f - LTHY
17. @ (Buzrial, eu.nmunn or removal) @ @ thereo {Poath) (I)au)f {Year)

{3) Date of occurrence

(¢) Where did injury occur?

{Clty or town) (County) Eﬂute)
A {d) Did infury occur.in or about home, on farm, in industrial ptace in public place?
. {c) Place: burial or crematio . JJMM"_ S~ AN
18, (a) Signature of fyneral director.... $ At A waite at wor ;A ify trwofnhnif —— A _
@ Address....ﬂe e T gm "3-|| 23. Signature... Z ‘5 e ... (M. D.arotherk._. -@‘__
. Y- he 1 8 TAsqrcasns 5. I'Jrs.rvm.not‘.o
19. (a) [0} 4 Ty d X ’?’/M

Addresa

{Date roceived tocal registrar)

g

(Licensed Embalmer’s Statement on Reverse Side)

Je. Date signed Sn/Sish) |
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STATEMENT BY LICENSED EMBALMER

'.';I hereby certifly that the body whose name is recorded on thelreverse side of this certificate was embaimed by me, or by

., Registered Apprentice No. ..o

working under my personal supervision. : .

'-'S,.i'gne'dl.':....?.;'.e;.._.3..‘.. ....... : dZ ----- | ’

Licensed Embalmer No.. / 6 7 /

. o P. 0. Address......... 1.9 A oo

Note: The above MUST BE SIGNLD BY THE LICENSED EMBALMER in his OWN HANDWRITH\G. (FaiMire to ecomply with
** %" the above constltutcs ground@ for revécation of license. ) -

. . =2 If this Body'i 15 not embalmed, fact should'be so stated above.
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