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MEDICAL CERTIFICATION

DATE OF DEATH: Month Au q day. 7
earﬂ...L.,ﬁ____ _...:I,’ﬂ_.._‘ 1O minute... ... 1.
ZWIW certify that [ oeverdesthe el:mcdméz’z,....-.. e

e Z;“?_- 197 %

aliveon
and that death occurted on the date and hour stated above.

20.

Jhour,..

iate cause of death...........

x alive eciessrimniee YERTB
7. Birth date of deceaned...._@ et o4 1855
{Monsh} {Day) {Yenr) . /
8. AGE: Years Months Days If less than one day Due th
5; 27 br. .y l:"a‘--"_- ]
—* . {{ Due to
9. Birthplace Nails Mo () >

(City. town. or county)

Facwme ¥

10. Usual occupation............

{Stats or fnreign country)

Olher condatiom A

egnancy within 8 n;anhlh ol‘dul.b) T

A PHYSICIAN

11. Industry or business d
Major findings: —_—
E 12. Name, .",..D,..ﬁ wiel yd? ex Of aperatla Lerds Undertine
=1 3. Birthpl /\76 d ... R s llLeicauseto
fx . (Gity, I.o'n or (Stave or forelgn country) Of auto; )w [ :'hocl'lllddwhue’
& [ 14, Maiden name.... £ .d ............... \ ﬂr?f" .......................... t T 313{1 :]d]sm-
stically
g 15. Birthplace r/(a“ = t,) uka’g“ m{!&r,) 22. If death was due to external causes, fill in the following:
6. (@) Inf frs { Q YA \/ ) roo K " {a) Accident, sulcide, or homicide (specify)
® Adm___J_ w2 u_a(“,‘ {1 (t) Date of occurrence
17. () :-BM...A_AJ.,. &) Date the.rl:of g [O, _/_f:f?..’ (¢) Where did injury occur? e o5 s
(Barial, cremation, or remor é Mckity (D") {d) Did Injury occur in or about home, on l’arm. iniudu.luial plaoe in public place?
(c) Place: burial or cremation.. .. q - 3 =i fe 2. K..._.... 'l\
18, (a) Signature of T:;m:;i(r’nmré i e an 9 500 iug While 88 WOrkPopm ey O ‘i',ﬂ:;) Of BJUTY. ey
3 Ad OO oy A5, 5.0 N N L O BB , f
. @ o 7 4 23. Signature /5/ BLLE - (M. D. orathethn.._
19, . hasmnd . (D) LN
“@ nouces Y DY oS0 Tl

(Date received i;é:i.;eghuar)




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, ortfF.

Licensed Embalmer No...\_;j 0 :? .......

P.O. Address...a%_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Faflure to comply with
the anbove constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should he so stated abave.




