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6. (¥ Name of husband or wife____.....coiirierrmn

In hospital or Institption... . A o e
M % y {Specify whether || (¢) Citixen of foreign country? {¥es or No)
In this community.
yoars. months or days} If yes, tame country
MEDICAL TIFICATION
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cause of death rl
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7o |7 Z‘J
0. Binbotaee (I Pl ecelele . o f?
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B. AGE: If less than one day

min

-
-
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16. (o) Informant
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17. {a) fTee 1 cal

{Burinl, cremation, or ramoval)
(¢} Place: buriat or cremation
18. (o) Signature o
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Major ﬁn.ding‘.: ¢ / / .
tipoa
Of opera . \ ) Underline
the canse to
4 wtlllichﬁlcagh
shon &
Of autopsy ‘ | 1d De
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22. If death was due to external éauses, fill in the following:
(a) Accident, sulcide, or homiclde (specify)
{8) Date of occurrenc
e} Where did injury occur?
(Clty or town) (Conoty) (Srats)
(d) Did injury occur in or about home, on farm. in industrial place. in public plm?

yy,!ngL_ﬁiﬁﬁiF‘

] () Address_... 2. Signitn
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or i)y
Registered Apprentice No.... ... ..

[

working under my personal supervision.

Signed..ecceiccsranns
~
! . Licensed Embalmer No.

i

] .
oo P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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1. PLACE OF D I: / '
{a) County MJ mtlib‘-./

(b) City or town..____ M
(Tf outside cil.y or town limits, write "RUBAL" 4 nnd anme o!’ l.nwm!np)
(c) Name of hospital or institution:

(If ot in hospital or institution, write strest number or locatian)

(d) Length of stay: In hoapltal or institution. s
‘p {Spacily whether

in this community,
years, months or doys)

[¢)] County

2. USUAL RESIDENCE OF DECEASED:
s o Mt Pted]
() City ortown A
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If yes, name country.
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3. (a) PRINT
FULL NAM

53?214444 ),
3. (&) Social Security

3. () If veteran,
.

name watr. No.

6. (a) Single, widowed, tnatried,

5. Color or
4. Sex... .t 1/(/

divorced eon
6. () Name of husband or wife........c..cooueecne.r.... 6. () Age of husband or wife if the date and hour stateggabove. .
AUVE.erremrsrens e CM ‘J Duration
7. Birth date of deceased....... {1 LAl /.. W d. 7
~ (Moath) 7 (Day) M l
B. AGE: Yeara Montha Days I lesst

. Birthplace____._..ﬁ_.-......,.. cx &
City, town, or coun

16-_ {a) Informant
{& Address
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(Burinl cnmmn.wrumonl) onth) (Day) (Year)
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19. (a) ? 4‘1 (b)

(D.u’roccwed local registrar)
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.| PHYSICIAN

M| ﬁndi?gs: J—
operationa.

Underline
the cause to
fwhich death

Of autopsy. should be
charged sta-
tistically.

22, If death was due to external caunes, fill in the lollowing:
(a) Accident, suicide, or homicide {specify}
(&) Date of ocrurrence
¢) Where did injury occur?.
1 {City or towp) {County) (Stata)

{d} Did injury occur in or about home, on !' arm, in industrial place in public place?

L (Specily typa of place)







