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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s; ?:
(@} County.. ) {g) State. W %) County... @ ey X
(b) City or town.. /‘ P
(1f putaide cn.y or town limits, writa * ‘RUNAL" and name of township) t *

) I\a‘me of hosmtal ozmstn.utwg ;

(Ir notin hospital or mnntnr.mn. -rm.o stroet nnmber or localion)

(d) Length of stay: In hospital or institution

in this community.

(8pecify whother

Years, hs or davs)

.

&
(e) Cityortown,, 4
(l oul.nducn. or w'n limite, write “RURAL")

(d} -8 No
(Il rnrll. wve loutiaon) /

(e) Citizen of forcign country? W/) (Yes or No)

Ii yea .name country

-;saa WA Luerrey, W lliaer

. (&) IF veteran,

name war.

3. {¢) Social Security
I\o.._..m .........

6. sb) Name of husband or

7. Birth date of deceased...™

5, Color or

1. sex. M ) mcL..M....-...

6. {a) Single, widowed, married,

/ divorced ..Az_._.......__...

alive _

2/

. 6. (&) Age of husband or wife il

eerreee. ¥ CATE

“Azp

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. 2208, . day "TAZA

ycm,lﬂ."_«?zm..mhour...........é........,........,.....minute.ﬁ_gz_.M.

21, 1 herebs certily that I attended the deceased from.

MWJE{ e

and that dem.h occurred on the date hour stated above.

Duration
Immediate ca

(Momb}  {(Day)
8. AGE: Years Months Daya If less than ane day Due to. ?4( ... 4 ........
'
é X // f hr. min, ﬁ o

Due to. 4d s

9. Birthplace / . / f

{City, town, or county) (s or foreign countr X B o

Other conditiona.

10. Usual mcupatiom.b?mm ............................................................

11. Industry or busi bl

13. Bu-rhn!aﬂ

m{ 12. Name. %M
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]
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City, town, or unw (S;ate or l?urengn eounuy)
;E { 14. Maiden namw f W

15. Bl.rthplacg_ (@
wn, or ¢ um.y te or runign muntry)

16. {a} Informant.!
(8} Address. 4
17. {a)

(b) Date thersof.

(Burial, cromation, or remoyal)

{¢)} Place: burial or c;ematifm.\.._._._.
18. (a) Signature of funeral director...?;..g.‘.... A

{b) Address

(Month) (Day) (Year)

Dinte reckived local regiatror)

19. (a) 7[ lt:zm&m... .

)] 5

{Regintrar's signature}

{Include pregnency within 3 monthas of deatd)

P PHYSICIAN
Major findings: 7 —
of operauona (] /[ (il e D
B hUudexlim:
the case to
7"‘ which death
Of autopsy... //" %ﬂ”ﬂ”fﬂ should be
charged sta.
tistically.
22. If death was due to external causes, fill in the following:
(s} Accident, euicide. or homicide (epecify)
(2} Date of occurrence,
(¢} Where did injury occur?
{City or tawn) {County) (State)
(d) DidinJury oceur in or about home, on farm. in industrial place, in public place?

(S_pe-cfl’y type of p!ua)f , B m

¢) Meang o

/’, / @ orother)

7S

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

23. Signature....
Address. & _*
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STATEMENT BY LICENSED EMBALMER
. \\‘ .
I hereby certify that the: body whose name is recorded on the reverse side of tl'us certificate was embalmed by me, or byM

- Y
FPN. 8 '-.\»*.\\5‘-1.",\ o e

Registered Apprentice No "
working under my personal supervision.

Licensed Embalmer No.......ﬂ\ l 7 [

. e _ P. 0. Address.. W
an N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hus OWN HANDWRI (Failure to comply with

. the above constitutes grounds for revocation of license.)
q:,):. "\_\ If this body is not.embalmed, fact should be so stated ahove.




