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1. PLACE OF DEATH;:

{a) County...oafl e
(4} City or town

(If outaide city or town limits, write “B-'I:I-ﬁ'.;:-l-." -nd“-mc of r.n-mhipi ’
{t) Name of hospital or institution:

Nl t

(If not ia bospital or institation, write street number or lacation)
(d) Length of stay:

~—_

In hospital or institution

{8pecify whether

Tn this community. A

2, USUAL RESIDENCE OF DECEASED;

(a) State L () County....

(e} City or town... AivAde\/
{If cutside city or town
e —

(d) Street No
{Ir rural, give lcation)

(e) Citizen of foreign country?..c o beRd. ... S — (\aor No)

If yes, name country

years, months or daya)
st Kaymono 0. @reEn

3. {¢) Social Security

3. (b) If veteran, 2 2

MEDICAL CERTIFICATION

onth.. .

2.
-..minute... ug .PM

20. DATE Or DéA
year

name war.. Nop £ A HAn e prrer-tx |
£M 21. 1 hereby certify that I attended the d d from
2 5. Calor or 6. {a) Single, widowed, rnarr[ed 19........to 19 s
"" "'L'&‘"—"—' d race—-"""'L""""'“ divorced 4 —W that I last saw b aliveon 19.....}
me of and OF Wiig. .. oo 6. (¢) Age of asbandor wife if |{ and that death occurred on the date and hour stated above. Durali
ralion
b’% x - alive.... 4 __years |[ Immediate cause of death.... = /7
w ) .
7. Birth date of deceased.... = r ALL. . Z q /? 91#— 2@%&
{(Month) (Day)
- R
8. AGE:; Years Moutb.s Days Ii less than one day /,:}‘\
TN 1Ein """"
2 iz 7 7 )Due to - -
9. Rirthplace. . 4 H
ty. toxp, tate oxtforsigncomsatcy) ]
W COther conditions,
10. Usnal oceupation ... Qf “““““ N {Include pregnancy within 3 months of death) L
11. Industry or business : PHYSICIAN
ot Major findings: —_—
8§ 12. Name.. operations, X
: . thUndcrl.u:f:
e cause to
= | 13. Birthplad.............. of wlllxichﬁiealh
E 14, Maiden name.... L. autopay :ha?r:ed s?ac-
E tistically.
= 15. Birthplace 22. If death was due to external causes. fill in the following:
16. (a) Informant ' {a) Accident, suicide, or homicide (specify)
(8) Address (3) Date of occurrence.
{¢} Where did injury occur?
17. (@ (d) Date thereof . {Clty or tows) {County) (Stats)

; (Month) (Dny) (an)

{¢) Place: burial or cremation..___.

18. (o) Signature of funeral director....

1) Addm.q_ 4 M /] l
19. @ N30 ‘:/ - —
{Date l]pcﬂv' local registenr) (Hzgiunr 's ﬁxml.nn)

(d) Did injury octur in or about bome, on farm, in industrial place, in public place?

-

While at work?

(Specity type. of place)
{e} b of injury. f‘

//,1 =

{Liccased Embalmer’s Statement on Reverse Side)




RECEWED = S - .
District Health Officer No. 10

Districk File Numbe /-..f 3..--....-{ o4 7 - ST | '. .
Date Filod camone ezt qy L

" 'STATEMENT BY LICENSED EMBALMER

¥

I 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...... ,

- @’ Vi (O, Vi

o - " Licensed Embalpeer No... AL// 7

P.O. Address.Z? ............ A 9/0‘ ..........

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

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

working under ‘my personal supervision. -




