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1. PLACE OF DEATH:
(a) County...
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(If outaide city or towa limiu. write “RURAL" and name of townakip)
{c) Name of hospital or institutjon:
.

Deacomne s

(IT cot in hospital or Lnstitutio

Ttati wrile atrest uu%r or location)
(d) Length of stay: In hospital or institution..........d. ¥R
{Specily whather

In thia community.
years, months or daya)

2. USUfSIDENCE OF DECEASED
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(e) City or town..\
{[f cutside city or I.own I.umu. write * RU“’:M: ) 1
(¢) Street No.
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{e) Citizen of foreign country? o) (Yes or No)

If yes, name country.
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3. (c) Social Security
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3. (b) If veteran,
name war. 'Y\_ D o Y\bhe,_
5. Color er, 6. () Single, widowed, married,
4. Sex.Flema Ie. / mcm kl‘tc..a 5221vorced LL a.ur.

6. {¢) Age of husband or wife if

& IS AL

¥} (Yur)

&) Name 3} husband or wife...

7. Birth date of deceased... S .. PT
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MEDICAL CERTIFICATION

. DATE OF DEATH: Month,...&...

mrlﬁqzl-houqﬁ )

I hereby certify that I attended the deceased from.

~

21.

that I'last saw h'gﬁq alive on......vevie. A X
and that death oceurred on thte and hour spated above,
Im:idiate cause of death “lo:- w—rf’“’ A

Duration

£
.~

/ 70

8. AGE: Years Months Days If less than one day
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hr.

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

9. BmhplacCh\U- Bla e d . /_ e

(Clly l.own. or county) K {State or fureign country}

10. Usual occupannn&ﬂmgewov b TP

Due to.

Other conditions, M‘-‘- h I\W ,m'—[

(Include pregnancy within 3 months of death)

ll Industry or PHYSICIAN
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§{ 15. Birthplace Yo wir m a_' V\ u""r P &unm) 22. If death was due to external causes, fill in the following:

16. {8} Informant}

() dress____ ot S
17. ARG AN .. ® Datethereor .77
{Burial, cremation, or remay) {Monih) uy) (Yalr)
¢ ({¢) Place: burial or cremation \.‘:L W\ E t .l._
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18, (a)
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19, {(a)

Signature of funeral directo

e U524

Date roceived local

i Hmr 's signatore)

Ut©

(a)
¢}

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?,

{City ar town) {County} te)
Did injury occur in or about home, on farm, in industrial placc. in public place?

of injury..._...¢

()

{Ipecify type of p
M

While at work?

.. {M.D. or other)............

23. Signature....s.
_) &,

Add -
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- STATEMENT BY LICENSED EMBALMER

. - S, . LI . . -
I hereby certify that the body whose name is recorded on the ;ei'hrs;(side of this certificate was embalmed by'me, or by
’ . .‘ . ¥

, Registered-_Apprentiée No.. —t

. working under my personal supervision.

) | - " P. 0. Address.... é f XTSRS/ p,

Note: The above MUST BE SIGNED BY TIIE LICENSED EL\lBALMER in hus OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocation of ]u:ense )]

If this body, is not cmbalmcgl, fact should beyso stntcd above.




