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1. PLACE OF DEATH:
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(¢} Name of hoapital or institution:

T, £ o TSt

{If paiside cily or town limits, writa “RURAL" and name of mwuhip)u'

{If oot in hoapital or lostitution, write street number or location)

{d) Length of stay: In hoapital or institution

In this community... ...

(Specify whether

S

2. USUAL RESIDENCE OF DECFASED; @ 5.-:*
(a) . (b) County MQIVIQOQJ
(¢} Cltyortown. /P() ZAQ u

(If outside city or town limits, writs "RURAL"}

Street No. 2000 (3 L o FARLIS, /Vﬂb

{If rural, give lacation)
Y S o

(Yes 250)

State,

(d}

{¢) Citizen of foreign country?.

It yes, name country

years. months or doys} -
3. (g) PRINT

FULL NAME W‘L’”"" LuGewe SM/T#

3. (¢) Social Security
No.

3. (8} If veteran, /

name war.
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o s B LD acdHTED Py aivorsed SLAGLE.
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allve_ Toommm=mr__years
7. Birth date of deceased L N 7 i / ‘;9/_2"
{Monath) (D) {Year)
B. AGE: Years Months Daya If less than one day
0 o z’ hr. min
o. Birtptace LY @V W08 Lo, Mo ()
{City, tpwn, o7 county} (Stata or foreign country)
10. Usual occupation 2 Mt‘_—.
11. Iadustry or business

12.
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'™
w
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. Malden name..
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. Birthplace

MOTHER FATHER
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(Clty? or col

16. {a) Informant.
¥

AR B /3}'}#‘" —
QueA.]. ...

W f :Sum or fareign country)

(5) Address T 1.5, Mo,
T & 22,

o (0} kLl ST 4L S b) Date thereof.X
@ (Bﬂrilf.‘u{-‘rlm or rmv-?( } Date thereo (Moulh {Day
(c) Place: burial or cremation ALESEINT /7‘/[_ .

2,/ T

(Year)

N e

13. (a) Signature of funeral director.
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MEDICAL CERTIFICATION

20. DATE OF DEATH; Month...f?:; e 2/

day.

year. / 9 ‘/‘!'— hour. /z Maaﬁ‘imup M.
21. I hereby certify that [ attend_eg'l tl}e deceased _i"rnm { = { q ""“
20 oy e 12
that I last saw h. p~sew alive on [ 2.0 = 19&2)
and that death occurred on the date and hour stated above.
' T Qurqu'on

Immediate cause of death.

Z &07 S
Due to. B -
Due to \
i / 0 C/
Other conditions [ w
{Include pregnancy within § mounths of death) T
\ PHYSICIAN
Major findings: —_—
t
o op"ﬂ ons . PO Y P Underline
the cause to
. ™ ; N wlll:ichlcijeal;.h
& Of .aut At shou €
BULODSY-.-—¥ . N |charged eta-
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22, If death was doe to external canses, fill in the following:
{a) Accident, suicide, or hymicide (specify)
{b) Date of occurrence.
{¢) Where did injury occur?. \
' {City or town) (County) (Jeate)
{d) Did injury occur in or about home, on farm, in industrial place in public place?

"\ (Spu:il'y tm of place)

While at work?. (¢} Means of injury...

st A 1D Ot

FriLs,

(M.D

23.
Date ugnedé 2/"6-/2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse mde of this certnﬁcate was embalmed by me, or by

Ao ya /\‘.M.ZAAMEQI-&I A:.;p;'t:t:t;ce No

working under my personal supervision,

] LI

Signed
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. Licensed Embalmer No..........2
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the above eonst:tutea grounds for revocation of license.)

— L
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