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1. PLACE OF DEATH

(a) County....
(b) City or town...

{¢} Name of hospital or institutlon: /

(lf outndo cil.y or t.own hmlu. urnu "E\UI\AI ** and nu

2, USUAL RESIDENCE OF DECEASED:

(s} State/.,
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of towaahip) () Cityor town/ Aards

n

. (8) County. M

J
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{1{ not in hospilal or Lostitution, write street numbar or Jocation)
In hunpimlﬁr institution

(d) Length of stay:

In this community.

(d) Street No

Wn limits, write “RURAL"™) /

{If rural, give Jocation)

AL —

(Specify whather ML (¢) Citizen of foreign country?.

(Yes or No)e=

‘years, pootha or days)

If yes, name country.

il ﬁa*;ﬂ/é’oﬂw LDareasd. Gthiaon).

3. (&) I veteran,

Hame war.

3. {¢) Social Security
-

No.

Y, Vi

5. Color or )
race.

6. (¥ Name of husband o%ﬁ.-

6. (a) Single, widowed, married,

6. {¢) Age of husband or wife if
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20. DATE OF DEATH: Moanth.. ..., day. / G
/ 2.5
year. hour. minute.e2. 5 .......... M.
21, F hen?#ﬂify that I attended the deceased from .
7 AL 25 AL 0 A2
AVOREChsems S Lk that Ilast saw h.=* " aft¥e on Ll 19....

and that death occurred on the date and hour stated above.

7. Birth date of deceased...

. years || Immediate cause of, death
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WRITE PLAINLY—USE l_fNFAD]NG BLACK INK—MAKE A PERMANENT REC

(Ma () - oy e ,{’ FEL T,
8. AGE: Yeara v Months Days If less than one day Due to. =l / )
- / 0 \/\ he. min :
27! 9 /) Due to.

0. Birthplace../.....

10. Usual occupation

(State or forsign country)

"l-.,'..

Qther conditions

. {Include preguancy within 3 montha of deaih) ,
11. Industry or Izsi'rjn:........ [ - ) PHYSICIAN
Major findings:

g 12, Name. Stk Wl) 31, ag,r_og"r:fiin- X \\/ Undertin
. . . nderline
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=} , Of autopay. S nhould‘tbae.

........ tistically.

16. (8) Informang £ =77

‘7.%00

22, If death was due to external causes, fill in the fOltOWi{ti /
(6) Accident, suicide, or homicide (specily) 4

(b) Date of occurrence
N

(¢} Where did injury occur?

{City or town) {

Cousnty) La}
{d) Did injury occur Inwut home, on farm, in industrial place, in publsc place?

While at wogk?............. Lo ) Means of injury.....

P, S (Sw:n!r type of place) .)'L A

PO, SN 8 e

(M. D. or other)..?
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@ . Date signed....
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STATEMENT BY LICENSED EMBALMER ' s

. . . o
b .

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

”

Apprentice N/o

[ A st - .
P P IPE L !

Note: The above MUST BE SIGNED BY THE LICE\SED EMBALMER in his OWN HANDWRITING. (Failure to com
the above ¢onstitutes grounds for revocatmn of license.)” T .

‘If tliis body is not embalmed, fact shou.ld be so stated abovc. ~ . -

v
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