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1 _‘Registration District No.. anary Registration Dlstr!ct \o Registrar's No....

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(a) Coumy / ﬂ / 1 (@) State M
() City or town M. r 4. S AF o/ 4 R S

. ([ outside city or town limits, write “RURAL"™ and nome of to hip} (¢} City of town
(¢) Name of hespital or institution: 7/ { y"?‘d" t, o Lo hm{u weite “RURALS)
. Qf ........... o i S ) Sm:etNo\ ?#ﬂo
(I!‘ nul. Iu hoop iuﬂuutwn “write street numbur or l!l’rur |, give location)
{d) Length of stay: In hospital or institution A
\J (Specily whether {¢) Ciuzen of foreign country? A ...{Yesor No}
In this community. ;
years, months or days) If yes, name country.
MEDICAL FICATAON
{(a) PRINT
FULT NAME. QEDﬂOE_ A LK\"M/. 99
L - 20. DATE OF DEATH: Month .~ ceceeeenn dBY
3. (& If veteram= 3. (¢} Social Securdty -— (ﬂ’af
yar._.__%ﬁ... Nz.......llour (/] Lyminute M.
name wat. No.

21. I hereby certify that I attended the deceased from,

s. ColoW 6. (a) Single, widowed, p:?d :f},m
- AL drto.
FACE e Ho s / dlvorcedM that I'last saw hawtesl. alive on

. Su,}% 2z

22. If death was due to external causes, fil! in the foliowing:

6 & e of husband or wife A 6. (c) Age of husband or wife if urred on the date andﬁ(our stated above. Duration
f ative..... 3., years of deash. P
7. Birth date of d 7 /(7/ SO ool oot NN M 2 9% Ca uéf_.gw
l . (rfmh) (Daz) “(Year) . k ;
vy
8. AGE: Years Montha Days 1f lesa than one day Due to : f‘\g,, /
) 7I | 1S |« " | — A !.’
4 -..hr. e - - Due to ﬁ / lg 7
9. Birthplace ; ﬁ’/ {/1 ‘A4 L4
~{Clty. tow: {Stat fnreiln munlnv) U V
: Other conditiona

10. Usnal occupation............. Inclnds pregoancy within 3 months of desth)

11. Industry or business St f'? Ly PHYSICIAN
] ajor hndings: —_—
2 (12, Name...pohe - deﬁ// g || OF operations 7 Usidertine
s 1/ / l U the cause to
& \ 13. Birthpla el ; | vhich death
o . « 8, or caug? Of autopsy.... should be
= 14, Maiden name... ......_ cha.rxﬂst.meﬁ;ta-
-y Ll .
s 15. Birthplace.
=

ACHY, towe, of esunty} .
. = {a) Accident, suicide, or homicide (specify)

WRITE PLAINLY—USE UNF ADING BLACK INK—MAKE A PERMANENT RECORD

(b) Date of occurrence.

7) Where did injury occur?

[Burnl,:rom:thn.ornmn".l)
¢ - (¢) PFlace: burial or cremation At [
18. (o) Signature of funeral direstor3

Y | WNTONG 7Y
S

{City or town) {County) (Stote}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

pecily type of place)

—. (&) Means of injury.... _.._.@w..
M (M.D.or nther)..... -~
5 ABe

egistrar's signature) o o aa— .. Date gign

{Licensed Embalmer’s Statement on Hefcm Slda)
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STATEMENT BY LICENSED EMBAI:’;\?ER

. > ., . N \ »
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... 1 egistered Apprentice No.......
working under my personal supervision, é ' ‘ _ .
Signed 4 P g-; ; E L~

’t G
'Lu:ensed Embalmer NoM. g ? é 3

L ; L P. 0. Address. ‘Qﬁ/\); M«—d .......

Note: "The above MUST BE SIGNED BY THE LICEI\SP D L\IBALMI'R in h:s OWN HANDWRITING (Fallure to comply with

tl:c above constitutes grounds for revocation of llcensc ) < - . >
] 4" . . . 3

.

If this body is not embalmed fact ahould be s0 stated above.




