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1. PLACE OF DEATH:
Al £
MAL T A  Deund -J.{JM

(If outside mty or town limits, write * RUBAL *%ad neme of township)
(¢} Name of hospn.al or institution: }

(If not in hospital or inatitution, write street number or location)
(d) Length of stay:
In this community.... /7. 2. €

yaars, months or days)}

(a) County...om
(d) City or town

In hespital or institution

L f@ //(Spocify whether

2. USUAL RESIDENCE OF DECEASED:

{c) Cityor town....... ¥

{z) State {b) County.....cSr <ttt .-

(1{ outaide clr.y or town Iumu. ‘write "RUHRAL" )
(d) Street No..

{If rural, give location)

[ A

{e) Citizen of foreign country?. (Yes or No)

If yes, name country.

(a) PRINT

Full NAMR__QRf/J//AAQP/IAF/I’AZPE'

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

MEDICAL CERTIFICATION
20. DATE OF DEATH;

Monlh.._.w ....... day
‘/1 hour. ‘;}

1

name war v s A vear...../ minute.....‘.!(.a....A. M,
21, I here y certify that [ attended the deceased from
M 0 5. Color'j; ’1 'f- 6. {a) Single, widowed, married, ; I9§l 2 o &_‘,L / 4, 195‘,(
4. s MAake L. cace WY Niln Ozdworccd..w.-.domma:( ofat T Last saw 24" alive on Seat- ¥ 10T
6. (b) Name of husband or wife.o............... . 6. (c} Age of husband or wife if || and that death occurred on the date and hour Stated above ]
F’ . . Duration
-Sfe,péen...fdzee alive G years Immid.lﬁ cause ofideath P .
7. Birth date of deceased LJ Lne /? ,F(D f/la_.o-wu(_ MWM . e
{Mouth) (Day) {Year) y ‘\ ;
8, AGE: Years Months Days If less than one day Due to #\ W
gl /0 )' Pt hr. min &""g"‘)
Due to
9. Bll’lhpla.ﬂ‘_ L..’ M df: ,Y / \
(Ciry, town, or eonnl.y) {State I’nrel‘n ‘country) = o 3

10. U:ualoocupallon /’/ﬂ"-‘-‘e Wffﬁ

QOther conditions.
(include preguancy withio 3 mon!.hl of death)

11. Industry or busi
o ' Major findinga: —
&z, Name..}_Jc A n Per r.Y. ' Of operations
E - J IY / C ' ’ R - oo - .| Underline
2 { 13. Birthplace ; o o Vi e
or county, reign country, A e b
§ { 14, Maiden name... M ){’ ﬁ ‘T Y /’4/ Qb ﬁ e l 0::‘:?;” ke : ﬂm{? "ﬁ o
(_, / - stically.
E 15. Birthplace - wmm) (Stare ,{,n;',,,n country) || 22. 1f death wai dbe-to-external causes, il in the following:
) N —\ _’)
16. (a) Infqrmt_-._s ﬂif'& KA ZEB, M Ll {a) Accident, suicidé;.or homicide (specify)
: J’ i .t flp g SR =
®, adaress. M A LA B Mo () Date of occurrence ’)
17, (@) . B_&J"J ALH.."..“..._.. (%) Date trerecl Iy : L& l?l;‘l- () Where did injury_oecur?.....= e s i
' . (Bm‘l tion, or remaval F B (D") { ur) (d) Did m;ury occur in or about home, on farm, in industrial place in public place?
() Place: burial or cremation. .27 ﬁ_ - '1 o =
i i Spacily ¢t { place
18. (a) Signature of funeral director....£3 9!5./ S—— White at work?. . A - ki ( ey LB e ¢ snfury... C)
()] Addrﬂq
23. Signature. /. Y. . (M, D. crother);g
19. A lBIt‘é » TIND. T w .
(B) (Dnu roceivdd lacal rexis t.ruL( ) lla;umranunnm) Address. £ Date signed.! "6 /é

/02/ é- (Licensed Embalmer’s Statament on l;evem Side)

PHYSICIAN

4




._ et . L T ':. -—'a’ . @ !
L t B
Cheewn) T SR
) . \ 8 o .
S otficer No..8, e M AL
)t ‘Uﬁblr‘ct Hea“th teow .’T\ ST X P iy .
T - - ! + i
L -~ “r---_-.-_..-—- A . -
‘Dls\:nct Ftlc N“m/ //.-£ . _ i. e
Oate Filed m | B S E g
> .. ) : o ) .
: s A
’ N \n\ . \‘\\ Y l\\ LY 1 N =t i.‘
RN v . o‘
- , ANy A2a] .
. - N g 2 Aant '
- . L8N N :
) ER AR RN \.; ' b
. it
' ' L £ AN ’ \‘.'_.
: | | A4 R0\ .
B SRR -
: e o STATET\IENT BY LICENSED EMBALMER L
A R . o . I : .
I hereby certily that the body whose name is recorded on the reverse side of Lh:s\cert:ﬁcate was\c..-r\nbalmed by'\me, St by e R |
. wr ercteons ; et et eeeerem e X .'__\.,Jchistbrcd_Apquqtiée\Nq ......
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" Note: The ubove MUST BE SIGNED BY-THE LICENSED EI\’IBALMER in hxs OWN HANDWRITING. (Faﬂure to comply with

the above constitutes grounds for revocation of license.) - > : . " .
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If this body is not embalined; fact should be so stated above.




