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“'Registrar’s No.

1. PLACE OF DEATH;

{8) COUDLY - rremrsrns
{b) City or town

(Tf ontside city or town limiis, write "HURAL" and oame of tawnship)
{¢) Name of hospital or institution: /

(If not in hospital or Jnstitution, writa street number or locatjen)
{d) Length of stay: In hoapital or institution

{Spwcify whether

In this community.
yoars, montha or days)

{If oataide ity or town limits, write "RURAL")

z. USU%MC}E OF DECEASED:
() Stat LE LRI . (b)) County...

(¢) Cityor tawnl

(d) Street No.

If rural, give Ioc'lﬂon) ﬁ

{e) Citizen of foreign country?. Yes or No)

If yes, name country

3. (a) PRINT 064 F
FULL NAME_ 0% A . -l

. (¢} Socibf Security
No.

3. () Ii veteran,

Hame war

MEDICAL cmrnﬂ\ TION 7}?
eenrmne ALY _..LF .

v Month...............

hour....___.._.ﬂ__minutezg..
""ISZfZ

20, DATE OF DEA
year_
21. I hareby certify that I attended the deceased from_.

19. {(a)

% / p 5. Color or / 6. (a) Single, wid ed. 19 o
4. divorced that I last gaw A=t alive on Pty / ; 19277

6. we of huat: T wife, e 6 (&) Age of husband or wife it {[ and that d:ath oceurred on the date and }z‘u.r stated above. Duration

K {- alive. e Im cause of death
7. Birthdateof- /Jf‘ < WM
(Mnnlh) {Day} {Yoar) M ﬂ
8. AGE: Years Montha Duays If less than one day Due to. /
yé d- hr, Apin
7> Due to
9. Birthpl L — A 1{'
{ wn, or county) (State or foreign coantry) = [ ——
Other conditis A N
10. Usual occupation....... 23 (loclude preguancy within 3 manths of death)
11, Industry or businesa PHYSICIAN
Major findings: —_—
E 12. Name. m‘/& ﬂ/ l’b( /v/} Of operationa
& ' i Lo llUm'!erl.h'le
2 | 13, Birthplaces - # e R
of eaanty,
Of aut should be

E‘é 14, Maiden name=4 % ot Pl -3 .d sutopsy. |charged ata-
E tistically.
2 15. Birthplace..., '% tordias countey) - J192. If death was due to external causes, fill in the following:

16. (s) Informant =L APLL
(%) Address____ .
17. (a)

< R0-Y2.

(Burial, cremation, or removal}
(¢} Place: buri%(‘:l—'eaation. /
18. (o) Signature of funeral director_. 2 2%

() Addre By e enen
/07 ek 2 g
{Date rm’(fd Io{nl r‘:hun)

" (Registrar’s llml.un'l

(a) Accident, sulcide, or homicide (specify)

{#) Date of occurrence
(¢) Where did injury occur?.

ty or town) (County)

{Ci {State)
{Month) (Dmd) Did injury secur in or about home, on fasm, in industrial place, in public place?
L - ; e . . <

(Sp-dfv(l;n of place)

Means of/{njﬂu?
{M. Dmn.np -
. Date &

I
——“b; "

While at w/? 5_ -
23, Signatt

°‘Lﬂ 7 {Licensed Embaimer’s Statcment on Reverse Side)
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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

TR b, Registered Apprentice No oo
working under my personal supervision. : > ol

Signed

. !
]

: Licensed Embalmer No
P R U S '
}. ) P. O. Address

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply witl
‘the above constltutea g'round.a for revocatlon of license.)

" If this body is not embalmed, i'act sbou]d be so stated above,




