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1. PLACE OF DEATH:
(@) County : -B UTL 2 R
(b) Cityor town......R 2 R A b/df-m.() /3'1\..'“1," 44 ‘(’1{» }J

Hf outside city or town limits, write “RURAL" dand name of | township}
(¢} Name of hospital or inatitution: V U F |

{If not in hospital or institution, write street aumber or location)

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

(Specily whether

Inthis community......é 3
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASEN:

M6
ROR A I~

{[? outside city or town limits, write "RURAL™)

Street No.JR.ML_S. E LPoPiA R B I._Of-r—.mz)

(a) State......

(C]

City or town,

(d}

(If rural, give Iocahnn)
(e}

Citizen of foreign country? (Yes or No)

1f yes, name country.

FULL NAMEM b b s & NN MAC QM. ...

3. (b) If veteran, 3. (¢) Social Security
i

name war. No

/ 5. Color or
4, SexFQMALg- racew&.l.rg:

6. (b) Name of husband or wife........cosiceinerveranmens

6. (g) Single, widowed, married,
divorced YV QWD
6. (c) Age of husbhand or wife if

MEDICAL CERTIFICATION

A%
minute JSPM

DATE OF DEATH: Month.# P R a
I, /?f’_':_.hour /
21. I hereby certify that I attended the deceased from

227 2 194200 TR, o Tl 02

that Ilast saw hoB4. alive dn :
and that death occurred on the date and hour stated above.

20,

Immediate cause of death

alive... e ¥EATE o
7. Birth date of deceased. PR b= RA = LELT
{Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day
7 (5. - / hr. min.
¢. Blrthplace Roert b Y il K\r /

(City. town, or county} {3tate or forelgn country)

Other conditions 7

' /..

10. Usnpal occupation H o¢v3€ewy E L {natude prognaney within 8 maowtin oF deatid d‘, [/ 9%

11. Industry or business_... .~ S I‘ 0 {4 2. | PHYSICIAN
e ajor inga: _
81 rvme I Sane Sovpe® » Of operations f 14 Underline
[

%1 15 Birthplace &8 revhes Q. GAx2m. Ay [ £ |the cauise to
City, town, or county) (State or foreign country) Of autopsy. I ahonid be
E; 14, Maiden name A VA__ANAN A M 88 .. * charged sta-
g N l .|tistically.
15, Birthplace. - - -
2 o BTSN S 22. If death was due to external causes, fill in the fg{_lowing. -

5

) Place; burial or. crematio

18. (a) funeral duectorw.‘...n{. ........

{¢) Accident, suicide, or homicide (specify) y
(3 Date of occurrence W,M ’7 I d ‘14’2/ h\i }

T8 Ly [
(¢) Where did injury occur?_. ?— ]J?Z#

(Cal); or town} (Caunly} N .
(d) Did injury occur in or about home, on farm, In industrial pla\ge, in public place?

Signature While at work?.. oo,
® Add = #4/3 25, Stemat
gnatare...... ... Lk Y.t A2 L (M, Dograthes)..
19, (@) 4= 5_4_:’/ ® Lol /i . i
() (Date rwe:vud Jocl regisirar} {Registrar’s s } Addresa,,.. 4‘// Af

72
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STATEMENT BY LICENSED EMBALMER

. oo
1 hereby certify that, the body whose name is recorded on the reverse side of this cemﬁcate “as emba!med bv me, or by
_ \ AT TR D W A b

: -:Reglﬁtered\énpfsnt@% No. -

working under my personal supervision, - Y
Signed... /y
ey r'\ ) ."...:;‘

R

Note: The above \'IUST BE SIGNED BY THE LICENSED E“BAL“ER in hls OWN HAND
W
1Y

I.hc above constitutes grounds for revocation of license.) . - 3

- If this body ig not embalmed, fact should bg so stated above,

ITING. (leure to comply with




