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1. PLACE OF DEATH:

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

If outaide cu.y oF town In:mu writa " RURAL nmi seme of town;hlp) -
{¢) Name of hospital or Institution:

(If net in hespitnl or institution, write street number ar locnt.i.on) i
(d) Length of stay: Y3 h ey ;
i (Specify whether

In this community. nZ 4 //,CM y 'y

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a} Smte

() Cll‘.y ar town .

. b County yjm X‘S

. {If putalde clty or town limita, write "RURAL')

2)

ta 1J" T 4

W) Sireet N&. = : =

- ' ' .y . (If rural, giva location)
1 A0 .

@, Citizen of forelgn country?

_If yes, name country,

(¥eror No)

years, months or dayﬂ
3. (a} PRINT

FULL NAME.. ,JQL{,L.{ ?'24 /d/fmf/w

3. {&) If veteran, 3. (¢} Social Sccurity

Y o P NO Ao

fanie war,

s

20,

DATE OF DEATH: Month...

year. f TG 2. Ml

- MEDICAL CERTIFICATION

day..

- 21, 1 hkereh ceg;,_fy{hat T attended the decease:
' 5. Color or .(a) Single, widowed, married, j MAota
4, Sex a«& ...... race. ¥LS ks d:vorced..(.é.{{mt’f‘- that [last saw el alive on
6. (¥ Name of husband or wife.....coooocooeerenene. 6. {c} Age of husband or wife if || and that death occurred on thﬂe and hour stated above.
P O e alive.... %7 ........years|| Immedige cause [T, WO
7. Birth date of deceased ey e 24 - /459 -M&z/‘—& 7
{Month) {Daoy} (Year)
4 1
8. AGE: Years Months Days If lesa than aone day Due to... A 7F A A1 %A—W ""'Q
;\3 VL Lf hr. min.
1 Due to.
9. Birtholace.
{City, town, o ty)
. m Other conditiona
10. Usual occupation..... - TR - {Include pregonncy witkin 3 months af death)
11, Industry or busjeedy!) Wa I TP PHYSICIAN
o Majar findings: (/ {] w
2 {12, Name O operations.
= A (73 . Underline
S 113, Birthplace.. o el . p A AL g || Y :vhlfigl::l&:\:g
o _ Of autopsy........ ahould be
14, Maiden name.. charged sta-
@ .......... tiatically.
§ 15. Birthplace.......... [} . 22. H death was due to external causes, fill in the following:
16. (a) Infnrm.ang%. - L/ . (a) Accident, suicide, or homicide (specify)
(&) Address. 3 ::._a 9. .,E_m/yu Kam.m.g ﬂgﬂ (8) Date of occurtence
17. (@) LBssana . (&) Date Lhereof o G- 42 | @ Where did injury occur? Gty o towe) pro—" prrms
(Burial, cremation, or rempval) (Mot} (Day) (Tear) || () Did tnjury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or erematlon. fbdg%
18. (a) Signature of funeral irector.... &2 ... e LR Tl

(5 Address.

19. (o) /gam&.._é;/gf ez () MA&

ato received local registrar)

While at work?..

23, Signature. =

Address

ﬂl,!r‘« Date 'sigued.‘.:._ﬁ
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'STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recér.ded on the reverse side of this certificate was embalmed by me, erby=..... e

b

» Registered Apprentice No. -
- working under my personal supervision.

: o ) . Signed..ﬂ_/DMM .......... Ao

, , Licensed Embalmer NO. 2L wlleeooeeereeeeeeroeeeeoe.
' P. 0. Address...A ot A ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above




