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1. PLACE OF DEATH:

(a) County
() City or town

RF T L G s

(Il outside c[ty or town limits, write “RURAL" and nome af township)

{¢) Name of hospital or instituti

o €V tA [\lo sf.

(If not in hospital or inatitution, write n[eet number or log I.oon)
{d) Length of stay: In hosapital or [nstltuuom

In this community.

(Spq.lfy whe Z

years, moecths or days)

2, USUAL RESIDENCE OF DECEASED:
(a) State /‘7"65 oA/ {0 County

C* ([f(ﬁu?nmy,wzwn limita, write ** Huﬁé 3
/9185 ¢ vel. S7

(1f rural, ;hu locatjon) / t

Ho.

(¢) Cityortown

(d) Street No

{e) Citizen of foreign country?

If yes, name couniry

3. PRINT
i sss. Stana  Radovich
3. (b} I veteran, 3. {¢) Social Security
name war. No. .M OWn @
S, Coloror  © 6. (a) Single. widowed, mgrri
4. Sex Few'd [e ’ race. wl‘llff. d.worced QEYJ_QJ
6. (b) Nam: of hushand or wife.. ..o yereeee .. 6. (¢} Ageof h'usband or wifeif

ﬁd_ﬁwgﬁ

-~
- alive........ 2.4

rnemen.. Y AT

MEDI

31

20. DATE OF DEATH: Month,

year / ’4¢ L'/hnnr minute M.
21, 1 hereby‘cge‘ﬁfy‘hat I attended the deceased from. 9,1 B et
A o
that 1 last saw hi52 ive on 19 }
and that death ocenrred on the date and hour stated above.
Duralion
Immediate cause death A .

L

7. Birth date of deceased.... /.2 ..4.....'%.'_ ........... ,&b_b
{Mohth) (Day) (Year}
3. AGE: Years Months If less than one day Due to. W AL CMA

76 | 1 ﬁ*

'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Bmhplace..._.BQ %_Q C}Lf_ —

ty, town, or eoun!.y) g

Q.M._S.ﬁ..t.-&a.r...{.e

10. Usual occupation............... £.X.

..ijuu L

or forelgn country}

11. Industry or business

. Name Unf‘ruow-n

o e,
]

. Birthplace.. BO‘}Q..C.’.__C

unty)

. Maiden name..

{/ Py o;/mxm

(Suu or foreign country)

MOTHER FATHER

e
-

15. Birthplage ...
e {Cit

16. (g) Informant...... [ . J' (5.

town, oz eounty)

Vlc_

/‘?q

te or fqreign country)

®) Address_ B/ 7.2 A " “
17. (a)

.. {t) Date thereot /4‘4‘? ¥ /779

(Burial, cremation, or removal)

__ff.cgjz.-.e_.__m.C

(¢) Place: burial or cremation......
18, (a) Signature of funeral director.)
[¢)] Addressl'\':—.?n -

w0 MG ASARS ¥

{ Registrar l §,

(Mod{s} (Day) (Year)

e Qb e
(o4 7.

...\_- ........
Due to.
i
i '/ , e
. - "l -
Othet conditions..... = § f i f :
{include pr within 3 ha of destk) / [ﬁ ‘/
e PHYSICIAN
Ll i d H ———
agr o;r:&.nm 4 ;‘{/ < Underli
. { nderline
. r X the cause to
- } ) L‘ V4 which death
Of autopsy. = _— should be
- LT f’ o charged sta-
Lt tistically.
22. If death was due to external causes, fill in thefeHowing:
{a) Accident, suicide, or homicide [gpecify)
(3) Date of occurrence.
———
¢} Where did injury occur?.
@ (City or town} {County) (Statn)
{d) Did injury occur in or about home, on farm. in industrial place, in public place?
———
{Specify type of place}
While at work? . S Means of injury.. ’\ _____

]

23. Signature.,_..-
Address.........

6(‘:' y (Licensed Emhbalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed'by me, or by

oot e m e e , Registered Apprentice No.

P.O. Address. 232 La

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure :;Zly with
the above constitutes grounds for revocation of license.)

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

:
working under my personal supervision.




