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1. PLACI'.. OF DEATH: :
(a) Coumy .......... /V% a4

() Cityor town

{IT cutaide city or towu timite, writs “HUHAL" “wod neme ul townalip}

(c) Name ot’ hosp!ml or 7“1:&1%/ -

(IF nut in hospitsl of isstitution, write street number or foce lion)

(¢} Length of stay: In hoapital preinatitution
M (Specify whelhar
In this community..... ‘.
yours, monihs or dny;)

2.

(a)
(c)

(N
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.2 5? % = Primary Registration District NgjiAﬁf Registrar's No... yﬁfé

USUAL RESIDENCE OF DECEASED: . 7 L

~ 1 -
State. M‘W - (b) Cottnty. %—JW’
City or town....... ﬁ/m : {

{17 uutside cily or tuwn Hasits, write "RURAL") O

Street No.

{#f rursl, give locatico)

Citizen of foreign country? (Yea or No)

If yes, name country,
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3. (b} H veteran, '

name war.

3. (¢} Social Sccurity
F No &

20,

LI 17,

MEDICAL CERTIFICATION
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DBATE OF DEATH: Month day- /,?
year.....& f?ft' b R minute ‘:"ﬂ/‘:‘}.{

1 hereby certify that I attended the deceased from...... £ d == &= r b

15. Birthpla

16. {(a) 'Informant
(b) Addpesy._.
17. (&}

(Cu.y. town, g

cuunchou try)

{Burial, cremstion,

(¢) Place: burial or cremation_ ¥ =Z

i8. (g) Signature of fu
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or remuvnl% onlh) (Dny] (Ymr)
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23,
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Address..... ...

0 21,
/f 5. Color 6. {a) Single, widowed, married, 19........ , to L Loz, /?— bl 19_....¢
4. Sex._ A o] &acc .................. élivorccd_._ss.‘_.n.ﬁ';./é that T lnst saw hea ... alive on Lt x- ,a/z. : 19,5
6. (4} Name of husband or Wife.—.... i, 6. {c) Age of huaband or wife if and tha).t. death cccurred 011 the date and hour stated above. Duration
AlVe. ..o Emmadiate cause of death
7. Birth date of deceased.......... / ,7 ,/ ¢3‘ n_ ) / .
(Month) (Lay) {Your) ,/// W—fi—
b 4
8. AGE: Years Months Days If 1ess than one day Due
¢ ‘
é / 0 2~ hr. ianin. |1 % ¢
e I - ue to S
. 'Birthplace. ﬂ % 0 # .
- {State ar lereign coualry} . d
i Other cenditions. %y
10. Usual occupation.......... {Include pregnancy within 3 tsanths of dsath) U /
11. Industry or busipegs - PHYSICIAN
o j Ma%:{r ﬁndintizs: - —_
o] [3:T S
E { 12. Name.. J7LACE pera hUnderline
the cause to
£ { 13. Birthplace... 7 " - [which death
- . tows, ooun‘y) Of autopsy........ [should be
B { 14. Maiden name”” " |charged sta.
E M tistically.

. If death was due to external causes, fill in the following:

Accident, suicide, or homicide {apecify)

Date of occurrence.

Where did injury occur?.
(City or town) {CounLy) {State)
Did injury occur in or about home. on {arm. in industrial place, in public place?

{Spocify typa of place}
) Means of injury....

'/'_'ﬂ_‘c % D.or ot.her)w

While at work?
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STATEMENT BY LlCLNSl' D EMBALMER

A e ST A
I hereby certify that the body whose name is recorded on the reversé s:dc of this certificate was emba!mec] by me, oF By oo
- 4
...... . . . »--» Registered Apprcnt:ca. NO. e
p workir;g under.my personal supervision. .. v
L] .

. ( Ydj

Licensed E balmer No

P 0. Addre

the above cinstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so.siated abovi.
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Note: The above MUST BE SIGNED BY THE LICENSED EINBALMER in lu‘; OWN IIA\DW[HT ING. (Failure to compl) with



