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1. PLACE OF DEATH:
{a) County ‘.’3 Qi‘”

(&) City or town

{If ooLside city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or inatitution:
/S . Ynan s bt

(I Dot in bospital or institation, writa street sumber or location)
(d} Length of stay: In hospital or institution

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State _m )

(¢) City or town........ f'b

County. ,!3 G—i-l-/b /7

{If outaside city or town limits, write “BUHAL"} /

(d) Street No

O, -

(I e

(e) Citizen of foreign country?

ural, give location)
6 (Yes or No)

If yes, name country.

i*u‘fﬂz‘iﬂi;“?wl ”mm Co&hm.n ?‘T‘I'h"“t! .

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

name war. No

5. Coloror ! 6. {a) Single, widowed, marri§i.
4, Q-x?n ﬁ“'g"'-' C rarew /divorced...m.(h!.&’}:‘.:‘:........

6, {c) Age of husband or wu'e if

6. (3} Name of husband or mt’e S

MEDICAL CERTIFICATION

n

’ RN SN
70, DATE OF DEATH: Month...>

....day i1
] year. ) l q "f 2 . ho minute M.
21. 1 heteby ceI"tiiy that I attended the deceased from?w- .............

4

Duration
LEYDAA | Aot S .\... _‘\“‘L alive....... 7 2 ...years || Immediate cause of death.
7. Birth date of deceased D eto bex 1361
{Month) {Day) (Ysar)
8. AGE: Years Months Days If less than one day

§0 | 9 | 10

hr. min
9, Birthplace St Mlaxry ‘s 9’-9‘? t.‘rt o :5/

{City, towa, of county) (State or foreign country)

10. Usual occuation...... K. 3oL X6 ¢f

11. Industry or business

é{ 12. Nome.... )\9& L] \ c\ fP.._' "‘\_t q

Q’ al-’h/

13, Birthplace

ity, town, or com {State or foreign country)
14, Maiden name... g‘-‘.— M . e o
S 15. Birthplace 2 o Whegoms l"l’
= (City. trn, or etmj (State or foreign countey)
lﬁ.. (@ A lq!armant_ R YLA AA—- ;
@ Address.. hona L a Mo, Gz
177 (o) [ Remna A . (b) Date thereof. Ratr A
(Burill cremation, or removil) (Yelr)

. '(r) Place: bunal or crémation. G.hvv-ﬁ-__._c. cha, w,c-\-«-;’na.a'

.(a)A ress M,Q-w Mt oL T i
19, (@ h'zf?v N & Cnlrr

(Dﬂ roceived local registrar) {Registrar's signature}

QOther conditions.

(Include pregasocy withio 3 mooths of death}

PHYSICIAN

Major findings:

Of operations.

Underline
the cause to

Of autopay.......

which death
shonld be

charged sta-
tistically.

22. If death was due to external canses, il
(o) Accident, suicide, or homicide (specify}

{b) Date of oceurrence.

in the following:

(c) Where did iojury occur?.

(City or town} (County) {Siate)
(&) Did injury oceur in or about. hote, on farm, in industrial place, in public place?

(Spncafy !.ype of pl

"While at work? 734 ... ()

23. Signature........(.

bl
Means‘%i injury....

(M. D. orother}.. m.b

Date sxmned..?l[ ,‘Lfl—

Address. ..

\5-3 {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o
‘1 hereby certify that the body whose name is recorded on the reverse side of th1s ccrt:ﬁcate was embalmed by me, ‘or by v o
P o , i
U OOV et e eers ; e ‘Regi_stpred Apprentice No. g eererescenae
working under my personal supervision. [ . et . ' X

! ' TR " Licensed Embalmer No oz 5 76
) o ""POAddress 6‘“&&%

Note: The above MUST BE SIGNED BY THE' LICENSFD l:.MBALMER m his OWN HANDWRITING (Failure to comply wit
'-‘N‘fr‘ the above constitutes: grounds for revocntlon of license.) N ; S

- - R ‘- “"V"‘l-;
AL If this body is not embalmed, fact should be so stated above. _ '
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Registration District Non“, Primary Registration THstrct sz e S A Registrar's No.

I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=
= {a) County... - (a) State (b} County.
8 &) Cityor r.own..(. S— - ;

If cutalde city or town limita, write - RUBAL and name of township {¢) Cityortown
g {¢) Name of hospital or institution: ) (If outsida city or town limits, writs “RURAL™)
EZ-,: (I not in hoapital or institution, write satreet number or location) (d) Street No . {if rural, give location)
5] (d) Length of stay: In hospital or institution
E (Specify whether || {¢) Citizen of foreign country?. (Yes or No)
In this community.

E years, months or daya) If yes, name country.
[ 3. (¢) PRINT J‘(/ Cf MEDICA
R FULL NAM m-r\.
< 3. (b} If veteran, 3. (¢} Secial Secunt{ 20. DATE Month,

LR ear, M
e nane war. No. ¥ _—
-t 21. I hereby certify that
EI ) 5. Color orw 6. {a) Single, widpwed, married, 19 ;
¥ 4. Sex { race. divorced

L] | —
Z || 6. ® Name of husband or wife.......ocouoooeooeree 6. (c) Age of husband or wife if
Duration
s .
7. Birth date of deceased. OQ{’ A
j (Mnn:.h) 1
=]
v 4. AGE: Years Months Days
g " : Due to :
Z 9. Birthplace B, WA SN ot~ AR }
=} ﬁw. \‘: ok daty} {Seate or foreign country)
\Other conditions
c;lﬂj 10. Usual m'mlm - {Include pregnancy within 3 months of death) % J'/ M —
o] . Industry o PHYSICIAN
| a Major findings: d —
> E 12, Name Of operations.
- = \s Underline
z = { 13. Birthplace thhe_cclzimse to
3 i {City, town, or connty) (State or foreign country} Of autopsy rh;ul%ﬂlgg
£ [ 14. Maiden name. charged ata-
[-M =] tigtically.
S 15, Birthplace
E = (City, town, or county} {State or fareign country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant.... (6) Accident, suicide, or homicide (specify)
B (5) Address () Date of occurrence.
17. (a) () Date thereof (¢) Where did injury occur? 7
; ? City or town) (County) (Stata)
(Burial, eremativn, or removal) (Montb) (Dey) (Year} (d} Did injury occur in or about home, on farm, in indastral place, in public place?
{¢) Place: burial ot cremation
' V. =
. R (Specify type of place) Ty
18. {o} Signature of funeral director. / While at work?. () Means of injury.. i
(b) Address... ... L [
19. {a} )] — e o i
{Date received local registrar) (Registrar's signatore) _ < A n, WP A ol * S A i ol Al o
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