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1. PLACE OF DEATH:

(@) County. _Lm;M
{4 City or town_....

(If outside city or tawn limits, writs “RURAL™ and name of mm
{¢) Name of hospital or institution:

&
(I uot in hoapital or imlll.uLlnu write ltnm. number lo-:nuan) ]—

(d) Length of stay: In hospital or instituton
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years, months or days}
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.

L@ state . IAADOUNA........ ®) Comnty
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2. USUAL RESIDENCE OF DECEASED:

() City or town.......

T autstde city or town limits, writa “RURAL")

(@) Street No... S Qﬂu& Rood.

(lfrun] give location)

{e) If forelgn born, how long In U. 5. A.7.

S RN e GAlem Fa fonn
3. (¥ If we 3. (c) Social Securty
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5. Color or | 6. (a) Single, widowed, married,
4, Sex.mg&g’\...g. ral e divor S

6. (¥ Name of husband or w-lfe. e aemane 6. (¢) Age of husband or wife if

&Wntw ....... alive ...~ years
7. Bisth date of dmwwﬂuﬂm 14 ,ma!ﬁ)ﬂ o
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MEDICAL CERTIFICATION

20. DATE OF DEATH) Mont SO 4
year. ' hour__.__l_o___mlnutesﬁ
21, I hereby certify that I atiended the deceas fromm__'?

that I last saw h ) A, _ aliveon.
and that death occurred on th and hour stated above.

ate cause of death,
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12. Name._. ._._lm&blm_ Lo BO0b

gimao I

(8tate ot foreign cotatry)

13. Birthpl

MOTHER FATHER
——

14, Maiden name.. -
{ls. Birthplace UWM I
{City, town, or county) i (3tats or loreign country}
16, (a) Informant AL ak
(8) Address........._
7. (2} (%) Date ummf_(D -

(Budll.mll.in;l.w remaorval) th, (Dly) . (Ym)

18. (a) Signature of funeral
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22, If death was due to external causes, fili in the following:
(0} Accident, suidde, or homidde (specify}
(3} Date of occurrence
(¢y Where did injury occur?
(City or town) County) (Stats)
{d) Did injury occur in or about home, on farm, in Ind, place, In pnblic place?
(Specify r-m of place) U

- While at work?. Means of Infury.— =¥

(M.D. orolhet)/ﬂ
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STATFWIENT‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byoeeooooooooooo .

: - . : , Registered Appreptice No .
‘ y/
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .
If thia body is not embalmed, fact should be so stated above.



