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1. PLACE OF DEA

{¢) County..___ . __
town Himits, write “AURAL" and neme of township)

Name of b oo :
X AN sl

i ot in ﬂpﬂml or institotion, wriy street pumber or location)
(d) Length of stay: hospital or institution. ‘.‘:Laf........
(Specify whother

In this community.
years, monthy or days)

2, USUAL RESIDENCE OF DECEASED:

(a} Smte.,..mf.sg&-—éaﬂ_ * c‘mmy_.Mgm.é!.éﬁA;=r
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(d) Street No

(If rural, give lw-atlun)

(ey Tf foreign born, how long in U. 5. A.? (// &f —— 17

8. (a) PRINT

L4
FULL NAME._QM....._._ZW ..............
8. (&) If veteran, é‘ 8. {¢) Social Security

name war. No,

5. Color or , 8. (a) Single, widowed, married,
4, Sexwa’e’_(-‘ Omce_l"":.g.‘éit‘i_. divorced_.__é,.\_._
8, (b} Name of husband or wife . oecoecoeeeee e o, 8. (&) Age of husband or wife if
alive,. ... . years
7. Birth date of deceaged /Luu A /S’ ot /9;(1—-
{Day) (Year)

/ (Month)

8. AGE: Years Months Days If less than one day
‘ ’ / 7 hr. min
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{State or foreign counrry)
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{Month) (Dmy} {Year)

(#) Date thereof

{c} Place: burial or cremation
18, (o) Signature of funerm! director,

(b} Address s AN
19 ol I Nty SN & fd] J
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MEDICAL CERTIFICATION
——day. V4 4 ‘

r___éé.__.__ minuta.ﬁf.ﬁ....a,.M.

20, DATE OF DEATH: Month,,

VeATorareree .,/,.%LZ,._

21_ I hereby-certify’that I attended the di d from,
WAL N O A £ Wl &
that I last saw hcimy,. alive on o /]G~ o N |- S
and that death occurred on the date and hour stated above, .
Duration
e cause of death._. A\ ry
A —p Z
T hgnlany P 2o w-ﬁ
Due to. [ ]
Due to.
Other conditiona, / &/
. {Include preguancy within 3 monthy of death) b —— ‘
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Maj&:: findings: hd . _
1A LI0OILS.
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the cause to
VWina Pl et
t: A shou [.]
Of autopsy. g he
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22, If death was due to external causes, fill in the following:
{a} Accdent. sulcide, or homicide (rpecify)
(5) Date of occurrence. —r—r
{¢) Where did injury occur?
(City or town) {County)} (State}
{4) Did injury ocenr (n or about home, on farm. {n industrial place, in public placel
N

) Meana of injury.
Pax, (M.-IDn or otherN -
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STATEMENT 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 by
"

-

. Registered Apprentice No ) . ,
working under my personal supervision. '

Signed

]

H, . i‘icénsed Embalmer No

. P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (Failure to comply with
ey the above constxtutes grounds for revocation of license.)

If this body is not embalmcd, abovc space should be left blank.




