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1. PLACE OF DEATH
(a) County % Y10 o/
&) City or town i artba l

ll’onl-nds city or town limits, write “"RURAL’ cnd namae of wownship)

{¢) Name of hospital or institution:

2L S RNl

{If not in hospital or institation, write street pumber or locaticn)
(d} Length of stay: In hospital or Institution

(Specify whether

in this community.
yo'irs, montha or daya)

(s} State.

Registrar's NO,ZZZ_
- () Coupty

2. USUAL RESIDENCE OF DECEASED: ,
/%.w ¥
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- (lfouado city or town limits, write “RURAL™)

{c} Cityor town
iRt B X O

(31 rural, give kacation)
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{d) Street Nowoueeeeee..

(e) Citizen of foreign country?

(Ygr No}

If yes ,name country

3. (a) PRINT G
FUﬂNAME ﬁh ona. M Yo hant
. (&) If veteran, 3. (¢} Social Sequrity
name war. No,
5. Color or R 5. (a) Single, widowed, masried,
4. be.x.E@.’U@-‘['(... / rcerdd b 1. / divorced.[ﬂ.a..\’..(.!..f_l)....

6. (5) Name of husband oewited €WV € & 6. (5) Age of husband or wie if

- alive..... 5»5 .years
7. Birth date of deceased... /L Oxkary . [5  [IEA
{Moaoth} 4 (Day) {Year)

8. AGE: _:'_‘ OVears Months Days

%9~ S I8

If less than one day

hr. min

Mo . G

9. Binhplace..._.......e\.a..\..s._h A0S
{State ar foreign country)

(City, town, or county)
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MEDICAL CERTIFICATION

L

20, GATE OF DEATH: Month.. =070
year, } 7? -ﬁ- minnte..?d 94 &(

21, I hereby certify that I attended the deceased from

19.ZA to certof ) K’j 153
cetqe] ] ([J ‘ 19‘.‘.7’8\

195 I— day

hottr

that Ilast saw h.Ler). alive on

and that death occurred on the date and hour gtatgd above,
Duration
Immediate se of death.
Due to.
Due to N / .
_ r N\ R/.
Othen:.'andmnnl IA \_'V IJ
(Inc]udo pregoancy within 3 months of desth} U \
PHYSICIAN
Major findings: 1 —_
Of operations .

E . . Underline
the couseto
which death

Of autopsy. should be
sta-
tlnlr-al]y

10. Usnal occupation........ £ N0

11. Industry or busi .

E 12. Name__ 77;9 #7225 € 0O LOS/-E‘/

E{ 13. Birthplace - /‘/O §
5 i4. Maiden name... ( x{‘f.‘\’: ":‘}.‘“i S Pq““ ¥ fﬂmlnw“nuld-_
g{zs, Birthplace (’L L0 /
=

iy, town, or ow w or forsign country)
16. (a) [niorma

) Ad%ss S A
17. (a) “-Y' a\

(Burial, cremation, or romovel)}

2 r =
) (Day) (Yesr)

Iocn re:u!.rlr) (ﬁem ar's ;-i;»n.u:u)'

- iz

22. If death was due to external causes, fill in the following:
{e) Accident, suicide, or bomicide (apecify)

(3) Date of occurrence.

{¢) Where did injury occur?
(Cixy or town)} (County) {Buatc)
(d) Did injury occur in or about home, on l‘a.rm in industrial place in public place?

{Specify type of place)
W'hi[e at work?u. oo . (&) Means of injury N .
[ /, / N’
23. Signature...... M e Y S’ S (M. D.orother)...____
Address. /g / é /& Date uigned..c..'.".':ﬁ..l

J— / / %{Q(Liunned Embalmer's Statement on Reverse Side)

[E%




2 LI

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side qf this certificate was embalmed by me, or by

.- Registered Apprentice No

working under my personzal supervision.

P. 0. Address.+. :
. Moo 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) I . . W -‘\ .
- BANAN

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