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t. PLACE OF DEAT

(a) County.......
(B) City or town...oueeernXife, =
(If outside city or t.owa Iimnl wri ‘RURAL dnd name of towunhlp)
(¢) Name of hospital or institution: (If outalde city or Lown limits, write “RURAL") [
{If aot in haspltal or inlzitutiou.'wriu street number or !omkio.nl) . {d} Street No . (LT raral, give location}
Length of stay: In hospital or instjtution " LT - .
@ ] . (3pecily whether 1| (¢} Cltizen of foreign country?, "——2/1/1_) (Yes or No)
In this community.......... LASwten TN 2 Sl | o O eesensiearerins
years, monthy or days) If yes, name country.
MEDICAL TIFICATION
3. (a) PRINT Y {
FULL NAME... ] Y 5846 ﬂ\lﬂ- j-a." 1S :
—-n 3. <o) Social Securit 20. DATE OF DEATH: Mont o B P o
3. t ) s AL, urity ~
(%) 1f veteran e / ? .
name war, No. ;
21. 1 hegeby certlfy that T attended the deceased from... &I 3
5. Color or 6. (o) Single, widowed, m:zrn s ,é . 19402 ~ -
A 4 7
1
/ divorced.. .- “| that I1ast saw k). vf:{n&.. s Bl? ‘ 19# .
6. {c) Age of husband or s.ielf and that death occurted on the datefghd hour stated above. D M
uralion
allve.. ___ Immedigte canse, of death

Birth date of d d g
{Month)

........ wmm Q/Mbu | beaeess:

7. 8. i 7% fl
{Yoar)
8, AGE: Years Months Days If less than one day Due to. GQ\/\-LVKMW ' . L
4 \5. l 0 hr. ... . min. : q - " 4 z
7 Due to.
9. Birthplace..f. WMWY VM 0 A
{City, town, ar county) (Sul.e or foreixn country) s
. Other conditiona o 4 1
10. Usual occupation......... (Include preguancy within 3 monthes of death) /
11. Industry or busingss . . A PHYSICIAN
o Mag{ ﬁndmf{s:
2 operations.
E 12. Name....... “\d . pe hUnderlin:
t
£ | 13. Birthplace .._l.\ et
City, town, or county) Stata or foreign counl._ry) Of atitopsy........ ahould be
% 14, Maiden name.. AR Mo o 4 charged sta-
g T tistically.
15, Birthplace ... ___..__Ma-dwm_l..,..wm.....,._ Lot 22, ing:
3 T Aer— mum:r) (Stace o w'n coanirr) 22. H death was due to external causes, fill in the following
) : E I : ide. - i)
16. (a) Informant. . o (a} Accident, suicide, or homicide {specify.
® A ddress. (8) Date of occurrence.
) Wh did in oceur?.
17.-(a) (5) Date thereof JAALY lql‘a (« ere fury {City or town) {County) (State)
"(Burlal, eretsation, of rotmavh U @ Mozn] (D") (rear) | () Did injury oeeur in or about home, on farm, in industrial plm. in public place?
(¢) Place: bural or cremation.. 8 [ W
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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

Régistered Apprentice No

- working under my personal supervision, ' .
‘ Signed......... M ad .. ’66 .......... . UV Lo —

/
Licensed Embalmer N

P. O. Address.......... e o
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 ]iccns_,e.)_

If this body is not embalmed, fac.t should be so stated above. -
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