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‘1. PLACE OF DEATH:
(e} County

(b} City or town

ﬁ 2. USUAL R E OF DECEASED: > ‘5-'
mn (a) State - (b} County M"W
(17 antside city or town limits, write “RURAL" and nama of township) (¢} Cityortown - -~
(ﬁ ou uﬁaﬁy or town limits, writs “RURAL") [(¥)

{c) Name of hospital or institution: /

{If not in hospital or institution, write street sumber or bocation}

(d) Street No.

{d) Length of stay: In hospital or institution

In this community.

{e} Citizen of foreign country? M‘“

{Specify whether

(1f rural, give location)

yeurs. months or days)

If yes.'name country

A, {Yca or No)
(&)

3. {a) PRINT
FULL NAME _

Bwntt s~

3. (&) If veteran, /
name war.

MEDICAL Cé’lg?TlON
20. DATE OF DEATH: Month

3. () Social Security
No

year_.ﬁ..ﬁ.ﬁi’./ SN -+ 1 | SO

. 7{ . /s :cf:rzd
@ Ee n‘fﬁu.ba?r MICIJ,

4. (o) Single, widowed, married.

divorced. L ines

that [ last saw h. L aliveon. :

did

21, I hereby certify that I attended l?i deccatﬂfn'\.r.

19_51‘.’

6. (¢} Age of husband or wife if

and that death occurred on the date and hol.@ed above

- " lmm?ate cause of death... m \
A Birth date of deceased / 2—- / — /!/ f __________ Tl hahan A, > AL L
(Moarh) D ki Wlourd :
o {Day) (Your)  Blord ¥ e
8. AGE; Years Months Days If less than cne day }

4 244

Dura:'%‘

Due to.... g . l 0N

I 1 ~.min. Y

9, Birthplace.

ﬂuwu o, Ho- ()

Due to

L town, oroounl.y) :

10. Usual occupadon_._/..

{State or forelgn country) .
Other conditions.

(Inclnde pregnancy within 3 months of duthr

11. Industry or business PHYSICIAN
o (é : M Major findings: —_—
E 12. Name.....wer. el .. It Of operationa.
= . . : . Underline
2| 13. Birthplace 2 —éa-m.: ..... - the cause to
ity, towsf, or oounty) {R1pte or foreign country) which death
= 714, Maid Of autopsy should be
g 14, Maiden name. - chameﬁ sta-
t -
57 15. Birthplace oo _:4_«::__[_ X ey .
= City, tawn, o7 coudy) {State or foreign conntry) 22, If death was due to external causes, fill in the following:
16. (a) Informant M {8) Accideat, suicide, or homicide (specify)
(6) Addr - _Q_é:k!-? ville — LLL. A?— (&) Date of occurrence
1% (@) .. et (1) Date thereol__ L0 =T ¥/ [ Where did tajury occur?.ior ppost o) )
(Burial, cramation, or removal) %‘ﬁ’) (D'f) {Yoar) (d) Did injury oceur in or abont bome, on farm, it industrial place, in public place?
{¢) Place: burial or cremation. __..
. Specifs f pla
18. (o) Signature of funeral directar..... A% M-/ While at w (”m Y l:)m]ﬁe;n:%f injury. __
(8) Address it . w\
1. (@ 23. Signature....... = N_!_ (M. D or oth
. (4 [——

{ Duto received local rexistrar}

iatrar a signatare) v/

. Date llgnedl p

£
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STATEMENT BY LICENSED EMBALMER

D

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

o : y : sy Rogistered Apprentice NO..omooceeceere i

working under my personal supervision.

P! 0. Address..... S #
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. lus OWN HANDWRITING. ﬁure to comply wit,
the above constitutes grounds for revocat:on of license,)
If this body is not embalmed, fact should be so stated above.

- “‘




