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1. PLACE OF REATH:
(s} County-..LAJ QI

{&) City ot town...

{¢} Name of hospital or institution:

(If £ outaide Tity or ww{hmiu write “RUNAL" and name of tow }

{If oot in hospital or institution, write street number or location)}
{d)} Length of stay: In hospital or institution

(Specify whether

In this community. LA 'th.r

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(a) State. o S I (5) County..... el @ ) e

(¢) Cityortown .
(11 outssde city or tawn, Emlt- writs "RURAL™)

(d) Street No ' o
{If rural, ﬂfc lacation)

(¢} Citizen of foreign country? (Yea or No)

If yes, name country A
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3, () If veteran,

name war.

3. {¢) Social Security
No.

MEDICAL CERTIFICATION
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20. DATE OF DEATH: Month__ ¢4 day > é
year. / Q‘/R hour. ‘7/ minnte PM

21. 1 hereby certify that I attended the deceased from

17, (é)-

v
s (c)aP‘lace bunal or éreniationt !

(d) Address

(Bunn . crnmannn or ramova.l
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18. {a) Sigpmature of funeral director...

£ .

19. d"ﬁjj _%
(a)(Dll.er edlocare trg)

(Registras’y signetore) . -

m OColor or 6. (a) Siogle, widowed, m’:ﬂ. -0 19.¥ 2o L .. RE ) 19!2_“_;
4, Sex. “-Q""'-— m“—“"'-a"l'" / divorcad__T= — || that 11ast saw hsfam. alive on gE-2® s 19,5
6 (b) Name of husba.n or w[f 6. (c}-Age of busband or wife if || and that death occurred on the date and hour stated above. Duration

8! AbA . i. A alive._.... ...l..-........_..yean Immediate f death . +
7. Birth date of deceasid Ko oRoe ) g K / M’
. ] i - {Month) {Day) {Year) 0
" 8. AGE: Years “Months | Days If less than one day Due to..... A N P g
- o N 4
39 5 22 hr. min 177 Y,
O DR Due to .
5. pirnptace T nnn N amda Fndk, / [7
- {City, town, or eounty}, ¢+, .r(State or foreign country) — p
AAA n Other conditiona
10. Usna! occupaﬁon...‘__‘gmw ......................... e | I A S = Ttin 3 monthe of death) |
1L Industry or bus ‘ Gu"’-‘- o O rdul, PHYSICIAN
=1 , j ! Major findings: —_—
&) 12 Name...ldA_QQ.l_ﬂ..‘__.._K.... Al - Of operations
&= P - T R ) ) l}.Tuderllne
E 13. Birthplace..........} WA X :vl;cc!‘:lél:zeatg
o City, tawn, or cognty) (Staze ar foreign country) Of autopsy. should be
g { 14, Maiden name..] KM.H!‘ trssmreramssatineas . c‘hafg;ud sta-
. tist y.
§ 15. Birthplace.. "__T%—w = ;;“) v S e o mﬂfamwj 22. If death was due to extérnal canses, fill in the following:
"(a) Accident, suicide, of homicide (specify)
16. (9),Informant.....\4. Z- m > m || @ e, Fwicl . (epect
) :ld i Y &) Date of occurience ;
a ; Where did inj occur
() Date thereof., @ i ity or vawe) {Coumty) (Semre)

{
(d) D:d injnry occur in or about home, on farm, in industrial place, in public place? .

typoe of placa)

(¢) Means of injury_...... ...,............ -
714 Mr otterf d .......

m-mm-;-s-’ Date umed—s-—--— ‘ﬁ'

' wile 2t wopk?_2)
AL/

Address..— ... _......._... =
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STATEMENT BY LICENSED EMBALMER
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ek b2 T L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o S -
[ Vi ,- e
Reglstercd A;})rentme No
working under my personal supervision. . OSLUPY. )

Signed.... /6/ w p

'f\ C Licensed Embalmer No.. 43 ?'? -
'k e Addresq....M % o ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\'IER in hxs OWN HANDWRITIN G. (Failure to ecomply witl
the above constitutes grounds for revocation of license.)

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