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1. PLACE OF DEATH:
(e) County.... ﬁ%

(b) City or town...

{¢} Name of hosmwntunon / /
TELA

PE

AI:. "nnd nama &f towmhnp

(lfnul.n.ldn city or wwu limits, wnm *RUH

{If not n h::npltul or institution, wrile street num r location)
(@) Length of stay: In hospital or institution........7 LB %l

In this community.

years, months or

(¢

days)

2. USUAL RESIDI-J\CL OoF DECEASEI)

Pod il

State.... AM@L{/ (b) County...
City or town
(I oumde mlpawn limits, write “RURAL")} (.i
Street No AMA
(11 rueal, give location}
Citizen of foreign country? {Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME.,

3. (B) If veteril,

name war.

4 . {£) Social Security
No

6. () Name of husband or w:(fe

7. Birth date of deceased....

6. {a) Single, widewed, married,

divorced.. /m

Color or

6. (¢} Age of husband or wife if

LA 1&{ = alive.... - YRATS
N'f(f%éh) jm?.,) """ j(dfé)!

8. AGE:

Years Months If less than one day

’ hr.

£41 4
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10. Usual occupation........oeeet

(City, town, or county) ~ (Smu or farelxn country)

20,

21

L

MEDICAL TIFICATION
DATE OF DEATH: Mon a ﬂ"y...g

year, hour.

I hereby certify that I attended the de::ﬂw """" F

that Ilast saw heetAaAlive on . ﬁ d

and that death occurred on the date and hour staled above,

Im

Duration

Patd

iatgr cause of death

Due to

Other conditions.
{Include pregnancy within 3 months of death)

A
I

11. lndustry or b PHYSICIAN
" m \1 G Major findings: —_—
= operations
E 12, Name... M’O—v - Underline
;. 13. Birthplace M----- A a :‘rﬁga’;ﬁg
- town county) (Stota or lgrefgn countr: Of autopsy..... W Y v \‘_ﬂi—’ should be
&= { 14, Maiden name... &m‘h« @ﬂﬂ.mkuz z J . charged sta-
:g i tistically.
15. Birthplace T R
3 (C“’. o (Suu o Torsten m“u,) 22. If death was due to external causes, fill in the following:
16. (a) Informant.. .ﬁ ’ }i‘? Ba——n/n.x/l/ (@) Accident, suicide, or homicide (specify)
(8) Address__. .M - '")’)’Jmm) ..... . (8 Date of occurrence
17.- (@) . ASAAA A . (b) Date thereof 9- s 2 )’ (e} Where did injury occur? (City or town) [row— {State)
" {Barial, cremation, o remaval) th) (Day} { (d) Did injury occur in or about home, o farm, in industrial p!ace in public place?
(¢} Place: burial or cremation._ [, A A St i
- . 5 iy f place]
18, (a) Signature of funeral director. Mﬂ While at work?._. (Spect ’('ip’ﬁ n 3,{ Yoo

ddress 57/

_____ Al ),

M. D.gr’cl?h’fb_ )

=
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[ hereby certify that the bodyv whose name is recorded on the reverse side of this certificate was’gmbalrned by me, or by

[ 384 : [ R W SR

Registéred Apprentice No.

s:gnedwx/m@

* Licensed Embalmer No

P ] S -‘_. -", . . Bo.os
P. Q. Address_..£. L..L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE. (Fm!ure to comply with

' thé above constitutes grounds for revoca.tlon of license.)

-3 06 '5 If!tlus body 15-' embnl-‘a fact” should be so stnted above.
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i “working under my personal supervision.
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