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1. PLACE OF DHTW
(s) County.

tb) City or town

{If outaide clty ar town Ilmil.l nm “HORAL" and’ Aame of townshif)
(¢) Name of hospital or institution: o

{If not in hoapital or institutioh, writs atrest number or location)

{d} Length of stay: In hgqgal or {nstitution
In this community. = Y\ =

‘yeary, months or dln)

(Specity whather
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(@) qm:w

{4} County.
() Cityor town 23
{If outaide city or town limits, write “RURAL") b
(d) Street No.
(If rural, give location}
4 o
(e) If foreign born, how long in U. 8. A.2 R yearsa.

3. (a) PRINT
FULLNAME. ¢

3. (&) If veteran, 3. {¢) Soclal Security

name war. K No. x
ﬂ 5, Color or | 6. (a) Single, widowed, married,
4, Sex J_ASTTMEA, mce. et S} divorced. z-_‘f’ﬁ." .........

6. (b) Name of husband or wife...ooceeeeeee. 6. {¢) Age of hugband or wife if

MEDICAL CERTIFICATION

10. DATE OF DEATH: Mont

yer_[THEAN ho

I hereby certify that I attended the deceased from _.._

21.

that Tlast saw halerd _ alive on.
and that death occurred on the

A (L Immediate wh"
7. Birth date of deceased N 28 /(f &3 N 22/ 7 ‘
(Mnnu.)/f (Day) T {Year)
i
8. AGE: Years Months UDays If less than one day
S g l \ hr. min
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9. Birthplace

- {(State or foreign country)

{Clty, m county)
10. Usual occupariun. — . A
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14. Maiden namL.%
15. Birthplace.
16. {a) Informant

() Address___/.

¥) " (State or foreign country)
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Other conditions
{Inclode pregnancy within 3 months of death)

PHYSIGIAN

Major findings:
Of operations

Underline
the canse to
lwhich death
should be

Icharged sta-
|tistically.

Of autopey.

22, If death was due to eann__l_:muau, fll in the following:
(a) Accident, sulcide, or homicide (specify}.

(&) Date of occurrence

17. (@ C . } Date thereof M 36 /91| (& Where did injury occur? i = =
(Broris), cremation, or removal) ‘Y Imfh) (Day) {Year) (&) Did Injury occur in or about home, on farm, in indu.anI place, in pnbllc place?
(¢)’ Place: burial or crematio L {
18. (o) Sigoature of fupcral director. While at work? __ff’(‘:)” Mcan a1 injury.__n
) Address____{ 9/ .'L?.l{.ba e | — o bk;
19. @Tadyy 30— 2. o) Dent Heary - ) —
(Date received localreghtrar) s 5 . { Reglatrar's dignaturs) © Addresa '_a_...... Date ﬂmedmﬂl
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Me is recorded on the reverse side of this cértificate was embalmed by me, or by .. ................
W . '
et i . Registered: Apprentice No

‘working under my personal supervision.

: . I.lcensed EmbalmerNo ) /5 7@

; SEUNS ‘ "P. 0. Address @/M[Z,Waéq,{

.

I héreby certify that the

T

-

Note: The a.lmve MUST BE SIGNED BY THE LICEN SED EMBALNIER in hm 'OWN HANDWRITING. (Failure to\domply wit]
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




