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1. FLACE OF DEATH

S5 Loaurs

ot . Lpna 3 e,

(I cutslde clty or town limits, write “AURAL" and sume of township)

{¢) Name of hos n.al or inajtution: O
Qocrok  AMes pitet
{Iif n@n hospital or institution, wrile gfreet numbeg or location)
{d) Length of sthy: In hospital or institution ML Aoy -
é ﬁ SSpecif, whether
rd

(a) County
(b) City or town

In thia community.
yenrd, mosnths or days}

2. USUAL

{a) State

'5’5’

EDENGE OF DECEASED:
{&) County

(¢} Cityortown...

O nuu.a. r.-l:g town limits, wrk umu.
(d) Street No. A? ?

R

(If rurel, give locktion)

VA%

——

(¢) Citizen of forcign country?

If yes, name country

i=-.{¥es or No)

3. (a) PRINT
FULL NAME ...

L—esft’-eH‘Ob 2.

[ate

3. (b) If veteran, 3. (¢} Soclal Security

name swar. %& No. 555:"?(}’
Color or | 6. (a),Single, widowed. married.
ScxM 0 mce_}’?’ divorced

or wife il

6. {b) Name of hyand or%

7. Birth date of dﬂmﬂi

. 6. (¢} Age of husb:

y o nﬂ‘ve?“ //W‘

MEDICAL CERTIFICATION

Immediate cause of death

20. DATE OF DEATH: Montn. Do ay lo
.5'_ Year. l 9 Y 2 hour y— minute. #5’ A M.
21, I hereby certify that [ attended the deceased from *
d“ﬁ- 19.4 2 zo.__..QkL'.Jq____.. 19.8%
l thatllastsawh_le;.- veon Ot b 19. %%
and that death occurred on the date and hour stated above. Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Maonth} {Day) i U(Yzlr)
8. AGE: Years Months Days If less than one day Due to__...
2 ke I S N g
3 ST AN b _in, g\ : -
| Due ta. o’ [

9. Rirthplace. M—Aﬂ—t—\-‘.‘,v_ ﬂw

10. Uaual occupation

11, Industry or buuine? e
]
2 12 Name.._ K&
™
& L13. Birthplace i e
Ly, town, ox countly)

5 14. Maiden nmne/j”
£ 15. Birthplace.... —trwradine
A (City.
16. {a) ln.formanl %\4 .

{5} Address. 12_ Aectded | AT
17. (a) (b} Date thereol. /0 7 Z

(Burial, eremstion, or reisoval) {Moaoth)

(¢) Place: burial or mmatinu_zﬂ
18. (a) Signature of fuperal director.. Ml e Et el

(b} E? ootk St L Toran = SN S - torter S S A et
19. (a) ﬁ %

{Datereceived local regis

Otherrnnd}tinnn U N A /

{fuclude pr withio 3 ha of desth} Vl 9/ W
o | 4 PHYSIGIAN

( Maior findings: I f”"‘ —_
o oP tions o —~ : Underline
A f et ity

- 4

Of autopw....__a-d w IM v ahouldeabe
f bz jcharged sta-

e erras tistically.

22.
(a)

If death was due to external caitsea, fill in the following:
Accident, suicide. or homicide (apecify)

Date of occurrence

(¢) Where did injury occur?

or wown) County)

(d)

{Ci
Did injory occur in or about home, on fa.rm. in mdunrlnl place, in public place?

{State)

{Specify Lype of place)

"61';’?“
13. Signature.

Addrmw MM

While at ﬁ:rk?.

(M. lDothar) h‘—.—D
——— Date nizued.m...h_?'!)v
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STATEMENT BY LICENSED EMBALMER

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

! . e , Registered Apprentice NO....oovomcrcerescrrserremmemmmeeernes ,

Signed CM é] %‘7/@

Licensed Embalm@No - o ?%/ ......................
P. O. AddrM %f S‘Qé(

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
=i the above constitutes grounds for revocat.lon of license.) .

“w 2" If this body is not embalmed, fact should be so stated abovre.




