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1. PLACE OF DEATH:
(a) County.

o C 727

(Ifouuldu city or town limits, writa "RHRA'. ond name of townghip)
(c) Name of Lhospital or institution:

(b City or town

{11 not in hospital or institution, write street nzmber or locatinn)
(d) Length of stay: In hospital or institution
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(Specify whether

In this community.
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2. USUAL RESIDENCE OF DECEASED:
(a) State W

e
() Cityor town 777 vy h

(I outside Gity or town limils, writo “RURAL"™)
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(&) County.

. -

(d) Street No

(LF rural, give location}

years, monihs or days) (¢} If foreign born, how tong In U. 5. A.? years.
MEDICAL CERTIFICATION
3. {) PRINT aramew)
FULL NAME m“)"‘i £ _N V—
20, DATE OF DEA Month....L... vernsrarsnrnenc 0B Y.
3. (¥ If veteran, / 3. (¢} Social Security / 4 c ; lmm- é“ P = M
name war No. V- é
21. I bereby certii‘y that I attended the deceased from.. =204 M./_._ e -
, 5. Coloror 6. (o) Single, widowed, marrled, 1912 to S lO..KZ—J
4. Sex.. . HYTESL.. races=.-. divorced. that T last saw heluc: alive on —)“Y‘?AM IOIIZ'—"
(&) Name of husbaﬁ or wife .. / ﬁ 6, (9 Age of husband or wife if || and that death occurred on the date and hop‘imted above. Duration
‘W"f'gza' il Immediate cause of death
years
7. Birth date of deceased f S’ o ;/YZM,{M
(Honl.h) {Day) {Year)
8. AGE: Years Months Days If less than one day Diie to, j
8/ . 8 j min V
Due to.
0 Wk Co Yie b -
(City, town, or % (Suu or foraign aotuury) \\D
. QOther conditions,
10. Usual oocupation........H._a.'_‘./._d{ (Inclod within 3 be of doath) |
11. Industry or business - e ; PHYSIQIAN
E 12, Name __LMWW_ ajot ozﬂ“ﬁf."'_.
&= K / Underline
= \ 13. Birthplace the cause to
Pea {City. town, or county), (Stata of foreign country) 'which denth
E 14. Maiden pam . _p_ﬁﬂm______,_ Of aatopsy. shoulds?ae
S{ 15. Birthplace Jady / - [tatically.
= {Civy, ar county) {Stats or fodeign country) 22. If death was due Lo external causes, fill in the following:
16. (a) Informant ot g (a) Accident, suicide, or homicide (specily)
(8) Address P Bl e (%) Date of ocrurrence
".. @ : (5 Date thersof 5 10 41_ (¢) Where did injury occur?. T pree s
(Burial, cremation, of temoval) . (Month}) (Day) (Year) {d) Didinjury occur in or about home, on farm, in induat. plnce. in pubhc place?
(&) Ptace: burlal azcremation V1 & 220
18. {a) Signature of funeral director. A e P T T While at’ work? (Specify ‘""ﬁ"h ca)

[£.] Addm........m

19, (&) -4 z 0]

(D-ureouv-d loca) rexistrar) { Registrar's signature)

(e) Means of imury

o {M.D, oroth:r).&p

Date sign: Vi d /-4

23. Signature.
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' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,orby= ... ... ...

+ Registered Apprentice No

Signed MW‘—”\ )
Licensed Embalmer No 2 &J 7
P.O. AddressQ? W&” e

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

If this body is not embalmed, fact ehould bhe so stated above.

. warking under my personal supervision.




