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1. PLACE OF DEATH:

VV o b ,
Crant Cofu. DNAS

(IT outnide eity or tawn limits, writh "ﬂU’H.fL" and namse of tawnship)

{¢) Name of hospital or institutiopn: wf 0
/] 3 'Iﬂ I& Jt-u P ]

(If not ln bospital or jostitution, write strect nomber or Jocation) u
(d) Length of stay: In hospital or institution

(a) County
() City or town

(Specify whather

In this community.
years, monihs or days}

2. USUAL RESIDENCE OF DECEASED:

/Ha
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e, (8) County. W
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. (17 ounside city o town Il7(n. whte “RURAL™)

{a) Stat

(¢) City ortown,,

»

{d) Street No

(If rural, give locarion)

(Yes or No)
If yes, name country " L - : é]

(¢) Citlzen of foreign country?

3. {(a) PRINT
FULL NAME

Kabharime. Jobnson

3. (¥ If vetersn, 3. (¢) Social Security

name war. No.
5. Color or 6. {a) Single, widowed, married,
4. Ser._?c_@-..ﬂi_g_l.i_ race.. X aﬁ!vorcedm‘
6. (¥ Name of husband or wife....— e 6. (¢} Age of husband or wife If
L /L ohnson ALIVE. eerrrrrere—yERTS
7. Birth date of deceassd /J s S5~ / ?6—\?
- {Mesnth) {Day) {Year)
8. AGEs Years Months Days If lexs than one day
? 4 ! .,2 / d hr, mijn
, /7
9. Birtkplace /?@P'e’"/y -‘[///'}19/'5

{City, town, or county) (Stats or fo_rei[n' country)

10. Usea! occupation /'74’ H.=C i ‘FQ

MEDICAL CERTIFICATION

11. Fodustry or business
g{n Name__..Abf‘déqm . /pd' 01’7[-5011

% 1 13, Birthplace N M "

& ( 14. Malden name: (#ﬁ?w"'wmmw; f, (Bente or foreign wunte)
E{ 15. Birthplace Geare Y NV v f/,%
= (State or forsign country)
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T

Mynth} (DayY (Year)

(City, uwn. or county)
16. (@) Informant... 5 Fq }7 i/ ID/ %
® Address_ (RO NT_ LLI’J

17. {a) L@ rial

(Burial, crematlon, or removal)

Date thereof

{c)} Place: burial or cremation,

18. {¢) Signature eral director.
(5 Add -

19. {a) }{2-0)

¥

-
20. DATE OF DEATH, Month.../. 2 day 25
year, ,/ 44 2 hnur______..l_é_ m}nutea.?,éz..._. M.
21. 1 hareby certify that I attended the deceased from... ..::""....1/
A = 195,‘}(m~_42_,2_ﬁ.::.....m.. 19727
that ] lagt saw h@-¥. alive on___m,wej_)é.-r._. 193%.1.—./
and that death occutred on the date and hour Btated above. .
Duration
Immediate canse of death V=¥
a7 2
4
Due to. t
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the cause to
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22, If death was due to external causes, fill in the Wﬂg:
(a) Accident, suicide. or homicide {(specify) ¥

(%) Date of occurrence
(¢) Where did injury occur?

(City or town) (County) {Seate)
{d) Did Injury occur in or about bome, on la.rm in industrial plm:e. in public place?

(Dute roneived loce] regidirar) {Registrar's sisnaturs)

VIR

(Liconsed Embalmex’s Statement on Rovméﬁide)




" 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

: : . erecerieie e » Registered Apprentice No...................
working under my personal supervision, '

"

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

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




