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1. PLACE OF DEATH:
{a) County.
(&) City or town

. J . 7 ! f/
o s ) L VA
(If outsido city or town limits, write “RURAL” and nante of township)
(¢} Name of hospital or institution: NG

{If not in hospital or institution, write atrest nk@er or location)
{d) Length of stay: In hespital or institution.
In this community................

ysors, months or devs) gm—% ~

{Specily whether

2. USUAL RESIDENCE OF DECEASED:
¢ State__}m___..___._ {#) County, /Tano . /

{¢) Cltyortown ____ . ... ..
{It outside cﬂ.y or town limits, write “RURAL"}

(d) Street No

(It rural, give kocation)

() If foreign born, how long in U. 8. A.?

3. (a) PRINT .AOJ
FULLNAM

3. (o)
No

3. (&) lf vetu{)

Rame war. \

6. (o) Single, ed,
‘/d.[vnrced comntfl .

. 5, Col

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont day. : :i
year. ! ? &V ho _LL.Q-L—N&UR—.—.—&—...M

I hereby certi{y that I attended the deceased from A
7= 7{ 19927

21.

1]
tHat I last saw h.ddyeta alive on

‘T ~B] 1050
2= 1oy

_WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (b) Name of husband ._‘E\f y(c) Age of wife if || 8nd that death occurred on the date and hour stated above. Durali
. uraiton
a'ive“m“”;zué Immediate cause of death /
7. Birth date of deceased /s 3/ = I e T O — _7"'_;!{ ¥
(Month) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to. bff; AM o A(ﬂ‘ /20
A4 é 4 74 Qosolcy ~ Aboaim R g..fn.d-—-«-q, - .
: [ T S—11 ) :
Due to_
9. Birthplace . < ! . - - . . -
’ (CitY, town, or ty} (State 51 country) ) 1
. Other conditiona.
10. Usual oecunauon.....__.:~. et s - 2 " (Inthode pregnancy within 3 tsanths of dokth) ﬂ) \ (1/ '
11. Industry or busin 7 Ty o 2 - et A ] \ PHYSICIAN
_ Maior findings: Py ——
12. Name_ 2~ Tt oy = i .. il ,... .. ] " aperationa -
> hUnderline
13. Bmhnlar- B At W A8 AR the cause to
> 5. of compts) f.{mmum K which death
14. Malden name. Of autopey. :hould!?;:
{ 15. Birthpl : - tisticafly,
. place
= (cn,_ town, or & t,, (5‘_.“ or foreigs m,,,) 22, If death was due to externa) causes, fill in the following:
16. {(a):Info " ‘___ 3 A {8) Acddent, suidde, or homidde (specify)
(b) Ad %M \ (&) Date of occurrence
=t .
b — =] (¢) Where did injury occur?.
17. (=) 4 1 (&) Rate thereof. o H @ (City or town) {Coaaty) (State)
(n-n-l.muﬁ (Month) Wd injury occur [n or about home, on farm, in induatrial place, in public place?
{¢) Place: burial ¥ =
Speci -
18. (o) Signature of funeral e While at work? ( m”g)p'\‘:fphu‘),f {njury C?'“L_‘_?
%) - - . l?fgp-g
1. () W Signature LAt (M. D.ordthed>” ¥ ,
. a
=to roceiy Tacel rechtru) s . (Registrar ) Address... gda.A x Date aizned.z." 7’ =
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STATEMENT BY LICENSED EMBALMER

CF

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

: Registered Apprentice No.

"'~ working under my personal supervision.

-

T LS e

| T . Erix
_ . Licensed Embaimer (4
e o o ' P.O.AdﬁM%

: : !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) .

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




