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1, PLACE OF DEATH:

A

AL ik SRl

(lfoumda city or town limits, write "RURAL" and noms of l.avﬂul:up)
() Name of hospital or institution:

(a) County...
(&) Cityortown....

(If not in hosapltal or institution, write street number or location)
(d} Length of stay: In hosp:tal or institution

L
In this community., M ........................ f’

{Specily whether

2. USUAL RESI[_)ENCE OF DECEASED;

(a) State 2 L7 e, (b) Count 3
(¢} Cityor townﬁ ) B W

(I outaide city or town |#nits, write “RUBAL" ) g
(d) Street No.

(If rural, give location)
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{e) Citizen of foreign country?

{Yes or NO)O

If yes, name country.

yeoars, montha or days}
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FULL NAME... WM 77 M e

3. (b) If veteran, 3. (& Social Security

name war. No
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/ divorced.w...
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alivc. \,- /
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{Year)

6. (b)) Name olubuaalitled or wife........................
Asttin. COX

7. Birth date of deceased..

-.

i (’i‘\;(on th) {Duy)

8. AGE: Months Days If less than one day

/4

Years

47

ht.
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9. Birthplace ....._..
- (Stata or foreign country)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. ##
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19:

that [last saw hw aliveon.....7,
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Due to
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19. (a) ...4.,:1._'.'.'“'?&..):__,".. (8) %S?laﬂ, _:

{Date receivad loca! registrar) (le.n-u s ugnnture)

Cther conditions U
(Inelude preguancy within 3 moaotha of death) i \(
1. Industry or business A PHYSICIAN
I Major findings: ‘y b
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" . Of autopsy should be
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E tistically.
15. Birthplace ... # i R
z (City. tomoflon omta) (Sm,e or foreign conatrs) 22, If death was due to external causes, fill in the following:
B ) & ident, suicide, - i)
16. (q)slx}fu‘t L:..% WL o - - {a) Accident, suicide, or homicide (specify,
"fb) Address /7 M' Vitre {5) Date of occurrence
hAS ~ 2% 41 Wh occur?
170 () Date thereot. 3?4 1 () Where did injury {Civy o towp) o fSiatd
(Huml cremation, or remnvnl) {Month) (Duy} (Year) (&) Did injury occur in or ebout home, on farm, in industrial place, in public place?

{Specify typa n!' place)
O] of {njury..

(MDu—ha-r-‘

While at work? 7

23. §
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I hereby certify that the bady whose name is recorded on the reverse side of this cert;ﬁcate whs embalmed b me,‘ or'by
N..'!-..;_-{q- Ayt ) 1‘3\\_&{
B it lReg\si‘:F{ed \J;\_[‘)Er'ele‘ No.......
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working under my personal supervision.

AR P 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\"IER m l:u.s OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) LT U\

1f this body is not embalmed, fact should be so stated above.




