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1. PLACE OF DEATH
(a) County....ccccrvcennee., J ......

(&) City or town

e af\ %/éﬁ-'e- .

{If outaidq city'or wwn Limits, write "RURAL" and na Cit tow /Z_., -1 /
(¢) Name ofhospital o tion: m’ 77 (e} ity or town...... L i“‘m Ty -ri ) v
; Q‘ Street No.... LAY WRRTIA LI . S TTA
" (kf not in bespita) of jastftution, write streat nuoiber or location) (d) Street No.... (I plral?giva ;.m.)

(d) Length of stay: In hospital oginstitution . v

l {Specify whether {#} Cltizen of foreign country? {Yes or No)
In this community

yoars, months or days) If yea, name country. L— . Fa.

. USUAL RESIDENCE OF DECFASED: ﬂo
State... ol (D) Counw -’b‘/ﬁ"

(a2}

Wit ST BADY. A \\ A

3. (¢) Social Security
|,-

3. (b If veteran,
l..—--
narte war.

(@) Single, widowed, married,

6. [c} Age of husband or wife if

bl

divorced...

&,..M.A.\....\‘:. c,iWh T\E‘

6. (¥ Nameof huaband or wile...

MEDICAL CERTIFICATION

DATE OF DEATIL: Momh_..M’ e 2 ""‘/} “2

year hour. minute.
21. I hereby certify that I attended the deceased from % W. 2z 2

10.89, to bl . . )}‘ e 194

20,

that T last saw h... e aliveon...... W2l L. q) c, 19.LLTH
and that death occurred on the date and hour stated abcwe ]
*Duration

Immediate cause of death..

......................... Years
1)
7. Bisth date of deceased... n oV lg / ? 4 7.'5 M W ------------------
(Mmﬂh) {Yeor)
B ACGE: Years Months Days I less than one day Due to.. z
,—_ l hr. min.
- 0 Due to /ﬂ
9. Birthplace 7. O ’ D\ b
{LiLy, town, or county) {State wr fureign country)
. [ Other conditions. [, :
10. Usual cccupation. (Include pregnancy within 3 months of death) |
1% Tndustryorbusiness Moo || PHYSICIAN
= Majo; ﬁnd.mn‘;s N
tions.
E{ 12, Name.. P /. Lo pej-n hUnderline
. S the cause to
£ L 13 Birthplace......_.. M which death
= v (U e '°‘°°" Of autopsy shouid be
= { 14. Maiden e\’ ereregpee charged sta-
E 7 Gy / tistically.
15. Bir"hpla“e-----"-------:- M - 22. If death wag due to external causes, fill in the following:
= Ci l.o'u. or county ata or foreign country)
$6. (a) Informant e L &= L (@) Accident, suicide, or homicide (zspecify)
) Address...._.~ . (8) Date of occurrence.
Where did § oocur?
17, (@) . | ~d /) njury Wiy o town)  (Commn) a0
(B {d) Did injury occur in or about home, on farm. in industrial place, in public place?
{¢) Place: burial or cremation
(Spec:ly Lype of place)
18. (a) (e} 2

b A " 4
19, (a/“ﬁ —/_ Z.
{Dota received local

23, Signatuy
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* District Health Officer No. 10 _
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STATEMENT BRY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate &Zn;)almed i)y me, OF DYoo

Registered Apprentice NOw.o oo '

working under my personal supervision.

“P.O. Address L /W

‘Note: The above MUST BE SIGNED BY THE LICENSED E\IB»\LMFR in his OWN HANDWR]TING. (Failure to comply with
the above constitutes grounds for revocation of license,) .

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



