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1. PLACE OF DEATH:

(a) County.. Sf Ao "PJ—S
f;Cﬂmaﬂﬂ M7

() City or town
{If outaide city or town Hmits, write *“RURAL" and name of township}
(¢) Name of hospital or institution:

S 7T parys Hosr O

(i not |5 hospital or([nlul.nl.mn write strest number or location)
(d) Length of stay:

In hospital or institufion

(Specily whether
In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED,

(o) State, /,”09 ) County....sd.7 o &t s
{c) Cityor mwn......-f(. 4 . __7.-3: ._/WL,
da city or town limits, write*RURAL", T

goﬂ <
(d) Street No.._.%o }L CAd o

(W‘n locatlon)

{#) Citizen of foreign country? (Yes or No)

Tf yes, name counttry.

dull R I EANT stV EL L
3. () Social Security
No

3. (b} If veteran,

name war,

6. (a) Single, widowed, married,

S.g

5. Color o,
roce... ,M/

MEDICAL CERTIFICATION
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XL e _/_ SAM
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LF¢ Yy
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year. hour.
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@) Date thereof_.
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(Barinl, crumll.lou or removal)

{c) Place: bunalo:crcmation_S‘ ket
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® A
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4. Sex...... M 7, divorced ... & |l that 11t saw h Akt Alive on o A 1945V
6. (b) Name of husband or wifc_... 6. {2} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
—_— alive... ...years || fmmegiate cause of death .
7. Birth date of deceased / S o4 7 / 7’7/ WM&" 7. 44‘/0 b
(Month) Day) {Year} — { /
8. AGE: Years Months Days If less than one day N G e T | N ey .
Due to
9. Birthplacef.s r.(foa onD. ﬁ{? 0
-- (City, mwn.uruuunu) . o, Lji
10. Usual occupation, . Other conditions, N
- : - (Include preznaﬂcy within 3 months n!fﬂﬁb f
11. Industry or ;/‘ 5 ﬁ PHYSICIAN
5 ajor findings: B
= 12, Name Afﬂ r L / VE L l—. Of operations ’
: - 7 I ! it
£ 13. Binthplace..... 7- L' ' SM or * oo which death
' """’ B/ W""' 4 conatry, Of autopsy.... should be
E{ 14, Maiden name A'PA ..... ;é epiens cba:rge{]! sta-
tistically.
51 15, Birthplace 04’»6 A / . -
= Clly town, or i @uﬂe or loreign country) 22. 17 death was due to external causes, fill ln the following:
16. () Informan M? A Cik . (a) Accident, suiclde. ar homicide (specify)
) Add 34‘0/ 59, (&) Date of occurrence

( tur-zh

Where did infury occur?
{City or towp) (County) (State}
Did injury occur in or about hotne, ot t':mn. in industrial ptace, in public place?

{Spoeify type of place)
While at work? oot (£}

Means of injtry._... ..‘_._ .........
4
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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

........... . Registered Apprentice No "

working under my personal supervision.

Signed — S

A - -

-
e

Licensed Embalmer No

P. O, Address......... . . )
‘Votlr The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, . apey -



