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1. PLACE OF DEATH:
(2} Countyw . L. <.

A S Lef....

(b) City or town.._..._.4LY - L]
(Ifoutmla city ot wwn Iumlu write "R

(¢) Name of hospitaMor institution:

o lals /%a _________________ )

1;1-1%. nud nama u!‘ u:w in

e netia bospital or institution, write strest nu
(d) Length of stay: In hospital or institution..

it this community.
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2. USUAL RESIDENCE OF DECEASED: ?
(a) State. M(Sja on. (. .. (b) County.. \/r.a. £ /(.Sau 3
() Cnyortown...,...../(ﬂ,‘ W2 (‘ 2 9
(If cutaide city or tow lmuh Jil.n "RURAL") e
(d) Street No 6//6 0 (" < -
(IF rural, give location) o
{e) Citizen of farvign country? V 2.9 {Yes or No)
If yea, name country Rt/ = S f “

3. (a) PRINT
FULL NAME ,_.DQ ra..

Ca . -

3. (b} If veteran,

name war.

3. {¢&) Soclal urley

4 Sexj_..,"d_

6. {#) Nagme of husband or

e

7. Birth date of deceased.....

5. Color or
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6.,(0) Single, widowed, married,
. -
) divorced. W W o

. 6. (¢) Age of husband or wife il

alive ___
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_#7 ﬁ7 /
year ,,_/ ..&...... hotr. 4 mimne_,_}}) ______ —M

21. I hereby certily that I attended the dem!E-om.
that [ lzst gaw h..f...L alive on

and that death occurred on the date and hour ated nbove

Duration
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Months

8. AGE: . Years If less than one day
é Y hr, min
9. Birthplace ) may) .55 .a...‘.. @
{City, town, or county) Smu or foreign count.ry]
10. Usual occupation.....................

11. Industry or business
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. Birthplace

12. Name... \Ja, ol }uu/\g. ...... / f'a. KL b2
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. Birthplace,
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City, tovn.nr j ot
16, (a) Informant...... é CO i1 2

ta algn country)
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(b} Address

(¢} Place: burial or cremation.. ! A A

18, (o) Signature of funeral director.

(&) Address,
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17. (a) @ KJ..Z?..LGL._(,_._..__... (4} Date Lhereuf..._._é-.,. 2 :é.;?«

urial, eramation, or remaval

) (Day)
.fﬁf"“” / Ciny
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19. (a) -.é:;é—..—’

(Drate racsived loca r:gi-unr)

Dt to a—*\-/"- -—t-fl)-g-&d'm
Due to. ﬁfﬁ J;'n

W
T Lo
Other conditions.
(Include pregoancy within 3 months of death)
PHYSIGIAN
Major findinga: J—
Of operations
' Underline
: the causeto
'which death
Qf autopsy. should bhe
ed sta-
tistically.

22. If death was due to external causes, Al in the following:
{a) Accident, suicide, or homicide (specify)_

(J) Date of occurrence

{¢) Where did injury occur?.

(City or tawn} {County) (State)
{d) Did injury occur in or about home, on fa.rm in industrial place in publlc place?

Spocity v { place)
f ) :‘)Nﬁ::;:U of Injury e .

................. -~ & (M.D; or other).... O

_.‘_.f;.... Date sizned_a_../
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STATEMENT BY LICENSED EMBALMER
. . Nl - +
I hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed [E)0 TN o o —
) . "Registered Apprentice No.... . ,
working under my personal supervision. L '
Signed.. ..ot
. ' _ Licensed Embalmer No. .
- P, O AQATESS. oo ssnrsemeseeseeeeseereess e

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

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




