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1. PLACE OF DEATH: !

(@) Coutty....... S T Lo 8 48F.8
(b} City or town, i

{If oulside city or tawn limjts, writs "RURAL" and name of townahip)
(c) Name of hoapital or matltuuon 0
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numbher or location}

(ll' sot in bowpital ar mll.ihluon. writs atr
(d} Length of stay: In hospital or institution

2 wesls

{Specily whethar
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) Szate_MIS.i‘.A.esf_hJ:.. ) Counr.y2
~Z 7 ;4 2.1 ..C‘

“(If outside cily or town limits, write “RURAL’ )

@ StreetNo.... ol RS b (2R ot 8.7
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{¢} City ortown.

(¢} Citlzen of forelgn country? (Yes or No)

If yes, name colniry

yoars, months or days)
3. {a} PRINT

FULL NAME 5&7%,5;0/44'2_

3. () If veteran, 3. (¢) Social Securlty

- —

name war. Neo,
Color or 6. (o) Single, widowed, married,
4. Sex. _PM jrace_ ] ngorced_‘tt.d ant
6. (b)y Name of husband or wife.. . 6. (¢} Age of husband or wife it
w.id owe allve.. = I years
7. Birth date of deceased.......... . 8.~ 23~ /. ,I 7.2
{Month) (Day) (Year)

8. AGE: Momhs Days If less than one day
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hr. min

WRITE PLAINLY-—USE UNFADING BLACK INE—MAKE A PERMANENT RECOR

N L. L

(Suu or foreign coantry)

9. Blnhplaceuzéﬂ 1’73 //

(City, town, oruounl.y)
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10. Usual occupation

11 Industry or business.

{if rural, ﬁve hcauon)
MEDICAL CERTIFICATION
20. DATE OF DEATH: Momb._. 2.0 day LE

year___.z_i-.#.l'.hour ______ _ﬂ...._minme._.ﬁ_‘:&.]u.

21, I hereby certify that 1 attended the deceased from

—
19........, toO. 19y =
that Iiaat saw h aliveon 19 .;
and that death occurred on phe date and hour stated above.
Duration
Immediate cause of deat o 3 VO S

13.-~Birthplace.......

MOTHER FATHER
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14 Maiden name.. #
15. Birthplace _m#ﬂ_&é
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(Clt)‘ town, or county)
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2/ C4 v
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17. (o) 45#.}-1_&_/ i (B} Date thereof £Q= ZF=F 2
{Burial. cremation, or removal) (Momh) (D-y (ani

{¢) Place: burial or mmation.&? &LELQLG‘
18. (a) Signature of funeral dlrectorg//ﬁ‘uj @(N w. ..lév_.....

o e T e s

19. {a)
{Date raceived local registrar)

16. (o) Informant...
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22. If death was dudlto external causes, fill in the following:
{a) Accident:‘%ﬁe or homlcldAe/%c:fy) et
(%) Date of A~ 2

{¢) Where did injury occurt. /M / ‘/"‘-“‘-“'-"—— C)ﬁﬁ

{City or t.own) {County)} {State)
(d) Did injury oceur in or about home, on farm, in industrial place, in publlc place?

(Licensod Embalmer's Statemont on R#u-'a Sidav

z 'L,’__"_\_"___,’L
(Specify type lace) .
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STATEMENT BY LICENSED EMBALMER
,

I hereby certify that the body whose name is r'ecorde'd on the reverse =ide of this certificate was embalmed by mt,-ol’"by ..... ﬁ%
e . ~..» Registered Apprentice No. W S

working under my personal supervision. - /

-

Licensed Embalmer

) P. O. Address. zefZd7. .. (L %ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ailure to comply wit
the above constitutes grounds for revocation of license.) .- |

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




