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1. PLACE OF DEAT%

(a) County ﬁ%

() City or town /W A W
. (ll’uuuide city or l.ownhmn.u write "RUNAL" nn(fnnme of townahip)
{¢) Name of hospital or iustitution: /

.
{If not in haspital or lnstitution, write strest aumber or location)
{d) Length of stay: In hospital or institution
6 A (Specily whether

In this cummurﬂty‘syw

yeara, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

/42

(a} = (&) County.

(¢} City or town
‘5/ . {IT outside city or town limj its “RURAL")
(d) Street No. 2. M 0 3 M‘_" )
(1 rurdl, give location) o o )
{e) Citizen of foreign country? ol ,% {Yes or No)
If ¥es, name country. - A -~

WO L aves  FRewlice. .
3. () If veteran, 3. (¢} Social Security

name war. No,

o~

tmate

6. (a) Single, wl.duwed married,
vorced

/:f&ﬂz‘

MEDICAL CEBTIFICATION - ]

. DATE OF DEATH: Month.._.;

year, _/5"-}9'-.

21. I hereby certify that I attended the dec

hout...........

that [last saw th-ahve on.....

and that death occurred on the date and ho

stated above

6. {b) Name of hushand o? 6. (¢) Age of husband or wife if N
Lo . . - *| Duration
...... u-’ LAXAL B N A alive......... .. YEars Imrg’ed: te_cause of death forrf /]
‘ . - .
7. Birth date of deceased v A /If‘( ’&jd !
(Mnnlh)/ {Day) {Year) .
8. AGE: Years Montha Days Tf less than one day mﬁ‘
- E’ 1 7 .
3 é / / -? 'Z hr. min. . .
Py
9, Buthnl'\rp %‘-’ (ﬂa“m‘ f [}
. (City, town, or county} {8tate or forcign mu:ﬂry} : - r ~f
' Other conditions. fom i
10. Usual occupatlon L“f t . (Include preganocy within 3 months of death} l L4 Vw
11. Industsy or businesg ) ’ ; PHYSICIAN
= /' 77 Major findings: I a —_
21 Name.. —ﬂ-&a—n,-/ L”-. o Of operatlons.. / _ —
[ ' . [ f Lt PR nderline
2 is, soee. s (BaZle e s
o . (G, town, nty} Of .autopsy should be
g‘ 14, Maiden name._.. . LAf et Elecs L. : s cﬂa{mﬁata-
tistically.
S 5. Birthplace... = cj CLe 22, If death was due to external causes, il in the following: '
= ty, tgwn, or county)
16, (a)} Informant... ﬂ ST A, (s) Accident, suicide, ar homicide (specify)
ib) Addr ;‘( ‘, L. y {#} Date of occurrence
{¢) Where did injury occur?.
17. (a) . remerern () (City or town) (County)

18.

(Bunal. cremation, or remval)

(¢} Place: burial or cremation..... %

(o)

Slgnature of funerat dxrector

zddr ooy oo ez emeeme J_'/
(Dnterece.v b ey

(State)
Did injury occur in or about home, on farm, in industria! place, in public placc?

(d)

(Spocd'y type of place)

While at work?_....... o i {€) , Means of Infury.. oo
- N 4D
23, Signature. (M. D:’H:r)...
Address. .. oo 2

- Dateu x [—/{é
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STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... I, Registered Apprentice No.

working under my personal supervision,

. ‘ Signe 7
S - ' _ " Licensed Embalme‘ry_..
. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




