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1
Registmtgrlkggt PJAN!!T]H1943 Primary Registration District No...c—...... IOOL Registrar's No,
1, PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: ;f
(a) County... " e () State.._ tdla.an (b) unty QO"Q&‘W
() City or to¥n.. — . - U j
l!‘ouuuh ch., at town liznits, write IAL" 008 name af l.mnn:h:p) (¢} City or town.. ol
() Nﬁe of hgsmtal or lnsu:uon 5 i p ("ou ity o1 towidlimite. writs “RURAL") i;
’ (d) Street No..x2. 2.3} Zid.q-a_q,o_, A&
(ll’nor. in hospital or Lostitution/krite streat number pr location) (If rural, give location)
Length of stay: In hospital or mst:tution................é
@ mgth of stay: In P (Spe:il'y whether {r) Citizen of foreign country? {Yes or No)
In this commtnity. . ... f. .CM
yozrs, months or days) /4- ? If yes, name cotintry. V4

3. (o) PRINT
FULL NAME . [,

. (¢} Saocial Security

3. (b) If veteran, 0 /)’La

{a) Single, widowed, married,

d:vurced M L

name war.
fo[or OZ/- ; : | 6.

20.

1.

MEDICAL CERTIFICATION

?lafuf

DATE OF DEATH: Month

ez
/o

I hereby certify that I attended the deceased from

d or wife 6. (¢) Age of husband or wife il

(94 1o tod e S 9T
at I last saw h&?r”_ alive on 3 { |9...‘£'..3/
and that death occurred on the date and hotir stated above.
. Duration

e ettt ensbas g!lvc m.years || Iemediate canse of death
7. Birth date of deceased W a"'/ /J 15'3 - ;.Hf.uﬁ.—o
{Montb) f_' (Dn') {Yoar)

8. AGE: Years Meonths Daye if less than one day
S q m 9"‘0 ] ht. min
I
9. Birthplace........... 2=

Ly, town, or county} (State ar foreign country)

O-Lher conditipns.

10. Usual secupation. Lk - (Include pregnancy within 3 months of denth}
11 Industry or busingss . 7 < FHYSICIAN
Major findings:

ﬁ{ 12. Name_...m , of operations : Underline
13, Birthplace ‘——-—"":14’ :‘hliglés:a:g

i {City. town, Of autopsy. should be

& 14. Maiden name. /b2 (A fﬂ?f“ﬁ;m

§ 15, Birthplace po 22, If death was due to external causes, fill in the following:

Ts. @ Tnformant. Lf%& /w Q— ?.: e (6} Accldent, suicide, ot homicide (806cHy).
@ & 5 ‘S 5 l._.... y . |} & Date af occurrence B ..

17. {a) Mﬂ ?Date thereof.... ij ! -3(‘) Where did injury occur? (City or town) (County) {Stnte)

(Burial, eremstion, or removel) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(e} Place: burial or crematlon.._.....Ag.j:._.............. Al

18. {(s) Signature of funeral dxrccmr_....... o White 2t WOTK oo ioee (Specity ‘(")” ‘gltla'::) of injury.....

1G]
19. (a)

'Zd-“'/ 3l f'f"f“(b)

{Date received h_‘] registrar) (Registrar's signatare)

—vr e,
.

oo (M. D orothermg“
Date ngné?f../" .f,f[‘l—-

{Licensed Embalmer’s Statcment on Reverss Side)




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 ... . T

.............. - v Registered Apprentice No..... R ,
working under my personal supervision. _
Signed...%«&jﬂﬂ %7 Q«.u: V) ﬁa -
b ‘ Licensed Embalmer N037 7 ?‘ ...........

P. O. Address \f( @ 777*0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above eonstitutes grounds for revocation of license.)

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




