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1. PLACE OF DEATH:

(g} County...

(&) City or town...

(Irnutside cily or town limits,

(¢} Name of hospital or Institutions
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2. USLUJAL RESIDENCE OFBECEASED:

2 24

,./?..

- (Specarywhethcr (e} Citizen of foreign country?

years, months or duyn)

if yes, name country.

(Yaur No)

52 T W aritin Me Cowb

3. (&) If veteran,

Nname war.

3. I(;) Social Security year I?‘{Q—

20. DATE OF DEATH: Month‘....le. L
hour.............

21. I hereby certify that I attended the deceased from

MEDICAL CERTIFICATION

-..day...

3!\5}

m l R 5. Color or 6. (a) Single. widowed, married, A:pdam 19t =004 ﬁq?lhgy.z,.
4. Sex..fl, af e mmnz&‘.P d“"’m‘ig that Iln.st_aa'v(v h‘;W\ alive onA..Q.f,{h. K& _3.‘,3/{ ]9_?::;__
6. (B) Name of husband of wife..........oovv, 6. {c) Age of husband or wife if || and that-death occurred on the date and hour stated above. Duration
, aliv ._years || Immediate cause of death......... 6:! Mo f} emaleve |
7. Birth date of deceased... “ "j “ 51:31&‘}' / ?% ;L' - /
ih) (Day) Yar) [} e
8. AGE: Years Months | Days If less than one day Due to 7 fg F
. N V Due to.
0. mnhplac.-___ﬁ.z{...l:»..e,m"._é...._..........._....,........ m___u.ss.auu....ﬁ.... A

{City, town, or counly)

(State or foreign couatry)

10. Usual occupation c(’:hcrm"dmn".
P nclude preguascy within 3 montha of death) ,I
11. Industry or business Nioier fodin PHYSICIAN
e A ajor findinga: .
2§ 12. Name. L,e SA’?\ mc‘ (oﬁ\“h Of operations. .
= . . Underline
& | 13. Birthplace.. 9( .Lu Q ‘44 S m..sﬂ.ng.\’..s.,_./.).... wﬁfﬁ%:‘tt?,
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g 14. Maiden name.... Lol vy chamefl] ata-
tistically.
§ 15, Birthplace... A w wunl:rj - —"Ci(é;{.{ff“'szu?ug == || 22. If death was due to external causes, fill in the following:
16, (a) Informant.... é‘ﬂ. 3.1€% m C (8) Accident, suicide, or homicide (specify)
&) Address__ P03, e Branf ‘n_e\ " (8) Date of cccurrence
17, (o) .. e ) Date thereof. SEE« ?.,ﬁ. .,1 AD]| ) Where did fnjury occur?
e e = oy B (Ym) ., (City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial w-erermmion.......
18. (q) Slgnm.ure of fune i
(&) Addr S

19- (@) (Dnumnveﬁﬂmﬁ- ® -

EMET ERY —

While at work?, ..._._....2..............,.... {2)

23. Sigrat ? ho

(Specify type of place)
AMeans of Injury... ™ . einiinsenes

(unl,.rlr (] umlurz)
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{M.D. ororeer). ..

"Date signed....coeo...

(Licensed Embalmer’s Statement on Reverse Side)




.- — . . - - T

o o4t , e

P

Vir oo o

STATEMENT BY LICENSED EMBALMER

- "I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . S . Registered’ Apprentice No. . . .

, working under my personal supervision. .

*

5 . L

Licensed Embalmer No

., e . ..

" P. Q. Address

Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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



