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?7 1. PLACE OF DEATHy.

{a) County. ~ l‘-t_-LA-ﬂA xz

(5) City or town_. ... I W W, O

(If outside city or town limits, write *

fLo

RUR.\L end nome of l.ourmhip)

{d) Length of stay: Io hospital or institution..

{¢) Name of hospital or i t:!unon
T (44 nnl. m ho;piu] ori :tut:g write atreet num ber

or uon)
l'y wbm.her

In this community. gy
yeurn, months or days) { ’

2. USUAL RESIDENCE OF DECEASED:

(a) Statef2Mer— .. ) c:oumm.ﬂ_;_,_,.m?}.(
(e) Cityor town._@ M—éﬁj -

d# city or town limits, write “RURAL™) Q{
@ StreetNo. L 2T L—sr—h

(I rural, give location)
() Cltizen of foreign country?.... Btea™ ‘ {Yes or No)

I yes, name country

Wern R

3, (b) If veteran,

— m—

th AL ﬁa...m_p.z'm._._zz.,__.

3. (o) Social Security

—— —

7. Birth date of deca.-edc .........
{Month,

name war. New T —_—
5. Color or 6. (o) Singie, widowed, married,
4. Sex ’)’ﬂ 1'1 C&Z ddworced SL“'#‘__
6. (¥ Name of busband or wife........ = _..... 6. (¢} Age of husband or wifeif

alive...... T _yeara

Day) (Yesr)

- MEDICAL TIFICATION

year ...
21. I bereby certify that I attended the deceased

that Flast saw b/, 've‘ on.... LA D 195

and that death occ

8. AGE: Yearn Moanths Days_

Gl 7

If less than one day

hr. min

{City, tows, or cogaty)
10. Usual occupation........ X W AA A

11. Industry or business

9. Rirthplace..... ¥¥) st

"(Euu or forelgn couritry)

12. Itl'amt..........aa(ztgmx..............
13. Birthplace %

15. Birthplace %

=
f=- |
=~
&
¥. tawn, or couaty)
E { 14. Maiden ma_ﬁw

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

(City, tawn, or cu hh
16. {s)} lnformant...... J\,ﬁ’,b.\
(b) Address........ .D_dsn...gf\&—

M

Barial, cremation, of remavai}

(c) Place: burial or cremation..

() Address_._

19. (o) ChaA 1={ & _TNARQ

(Date receivkd local ru'hl.nr)

17. (o) __%A.._J:\.,._...g,___ (8) Date thereof. =42

vdnnlofl
18. (a) Sigeature of funernal director.. E4 .. F l R G" l&g 0- N......
................ INBRASHAL ¢

onth) (Dlr) {Year)

-0,1

{Registrar's umuu-)

Dte to.

Due to. /:. '

Other conditions. \
(Inclade pregnancy within 3 months of death) .

PHYSICIAN
Maijor findings: J—
Of operations. "
' - . . . Underline
: the couse to
fwhich death
Of autopsy. " should be
sta-
tintically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)

(4} Date of occurrence.

(¢} Where did injury occur?.

or tawn) {Coumt (State)
{d) Did injury occur in or about home, on farm in industrial pla.::e in publie place?

(Specify type of
{¢) Means of injuryse e —
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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, esba— ...

Registered Apprentice No.

working under my personal supervision. i
- Signed. 5 m‘ﬂ- .....

&
H Licensed Embalmer No. 2 / ? 2—-—

P O; Addrewm.é et

(Failure to comply with

. oy
Note. The above MUST BE SIGNED BY THE LICENSED EI\IBALl\iER in l:us OWN HANDWHITH\C
the above consntutee grounds for revocation of license.)

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




